CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commisslon Filers)

2 Total pages filed:

Z4A

3 CANDIDATE/

MS / MRS / MR FIRST MI

BEEICELOLDER OFFICE USE ONLY

RIAME . Mz- .. N v, 6‘-'0 \ ‘ ,,,,,,,,,,,,,,,,,,,, Date Received
NICKNAME LAST SUFFIX
eaw=e~(

4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # cITY; STATE;  ZIP CODE
OFFICEHOLDER b JAN 1 3 ZQZO
MAILING ZA\A Trowend D :
ADDRESS

TR G107
[] change of Address MM : T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION J > N
OFFICEHOLDER ~ | ate Hand-delivered of Date Postmarked
PHONE (azT ) L\ — LAB) Kum e .

6 CAMPAIGN Ms / MRs (MR) FIRST MI Receipt # Amount $
TREASURER i
NAME | .. ... Lm\fﬁ'\i\?\'@.’ .... Voo Date Processd

NICKNAME LAST SUFFIX -
-—-Z& l hs ] ! Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT / SUITE # CITY; . STATE; 2IP CODE
TREASURER ‘ . > '
ADDRESS 1 7205 LawsON AV .

(Residence or Business) M\A\b‘A 3 ; 41O |

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER . ) <
SHONE (azz) D53B-0OVIS

9 REPORT TYPE

: I:—] 30th day before election

E’ January 15 L Runoff

[:] July 15

[:] 8th day hefore election D Exceeded $500 limit

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 B
o/ 15 /i THROUGH t'Z./%l /‘cl

11 ELECTION ELEGTION DNTE _ ELECTION TYPE

Month Day Year [Q Primary E] Runoff E] .Other

. Description

‘5 /*’5 /~ZQ U General L] Special ’

12 OFFIGE OFFIGE HELD (famy) 13 OFFICE SOUGHT (if known)

N‘\A\DHAC»O
e |

whAled Lo . Carrisioners
Ve |

C—cvlunss\ou}("t

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

ol et T panese~(

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITIQAL 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
[[]JaeneRaL
B COMMITTEE ADDRESS
[CseeciFic
" COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) = . .

............. V%) 1550

EéiEFSDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED
;4 TOTAL POLITICAL EXPENDITURES
c
5 qu0.24
g(A)l"\l/;rS(l:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
: OF REPORTING PERIOD .
............. ‘ YOARY . \(lp
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ‘
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b= lea'@)

18 AFFIDAVIT

Uty

SORBow,  PAULA KAY DUVALL
AR A Notary Public

' i STATE OF TEXAS
on N (ef  NOTARY 1D #12421130-0
e o G

= My Comm. Expires 03-13-2022

0

AFFIXNOTARY STAMP / SEALABOVE

day of —344 uaﬂ\/

Signature of officer/administering oath

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

[ S

V\/ g | K
Signature of Candidate or i 2]

Sworn to and subscribed before me, by the said A/Wl 5(ﬂ 7L7L ﬂﬂ,m L&

, this the l 37(4 .

, 20 i/ﬂ , to certify which, witness my hand and seal of office.

/  Paula Kay Duvall

Printed name of officer adngnistering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILERNAME

20 Filer ID (Ethics Commission Filers)

WA \u;.vl SeoTr Vawrse]

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
t. [ soHepuLE A1 MONETARY POLITICAL CONTRIBUTIONS $ ey e
1% 50
2. [ ] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS :
3. [ ] SCHEDULE B: PLEDGED GONTRIBUTIONS '$
4. [V SCHEDULE E: LOANS $
Y ESCOC0OD
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
4 WO, B4
6. [ ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD -
(4 s _ 2518, 45
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10 [] SCHEDULE H: PAYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
t2.  [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS $
| RETURNED TOFILER

Forms provided by Texas Ethics Commission www.eathics.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:

YAT

2 FILER NAME

LA\ st <icorr _Zam-fze\l

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor address; City;

lzé/‘t‘

[[7 out-of-state PAG (ID#: )

VTCUL Couriey Cluls e, \vh.;\;\bué.’\'i 1ol

7 Amount of contribution ($)

State; Zip Code

RVOO. O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

\z/els

Date Full name of contributor [[] out-of-state PAG (1D ) Amount of contribution ($)
el 8\deds
Contributor address; City; State; Zip Code

il Shell e, M\A\m«ACW 1ol

R 7000

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address; Gity;

\z/ehs

[7] out-ot-state PAC (ID#: )

Amount of contribution ($)

State;  Zip Code

H43200, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor

Gontributor address; City;

\z/z /e

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

Zic Sonbes e, \AL«:\ PN e e (O 4

Amount of contribution ($)

State; Zip Code

H=0 . O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

ZAw

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

W il san <3 v Coancany

4 Date. § Full name of contributor [7] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
T & Aonere. Co\e—
6 Contributor address; City; State; Zip Code

IZ/ﬁA‘i 72T Tadbead Cede | M Aald o= | dsc0. 0o

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fult name of cantributor 7] out-of-state PAG (ID#; ) Amount of contribution ($)
L [y . B .
K\(I& = \—h\l\( MMQ@\A

Contributor address; City; State; Zip Code

izlzl | zaol tols Ave., thdmd 2 s H7=0.00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
/xrreiege~(
Date Full name of contributor [ out-ot-state PAC (1D#; ) Amount of contribution ($)
. EMs\\.{. . ch:rAFﬂ“Qw’ ..................
Contributor address; GCity; State; Zip Code

1zlels 7z swdme. Ave, thdleod w2 —wrro= | 4o, 00

Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Date Full name of contributor ] cm.m.s’me PAC (ID#: ) Amount of contribution ($)
‘ e -
Cowes & Covmre ™ e
GContributor address; City; State; Zip Code

\zlele | izes Lascst Ave, \vhc&\,“c\.'-rsz <ol H70 . 00

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

o‘\ &, Conss

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule Al:

EAIﬁ

2 FILER NAME

Wlliam S Poaunsey |

3 Filer ID (Ethics Commission Filers)

4 Date

8 Principal occupation / Job title (See Instructions)

5 Fuli name of contributor [[] out-of-state PAC (iD#: )

City; State; Zip Code

6 Contributor address;

LL_@JS:_:Z&_LZ_MLC_UB&QQ: ave, wddlad (2o

7 Amount of contribution ($)

sl ariel®

9 Employer (See Instructions)

Date

lz/éftltcl

Vusfmsi el
Full name of contributor [7] out-oi-state PAG (ID#: )
duaw(s Bradasmem
Contributor address; City; State; Zip Code

Sccs Wileder Srae Whdlead 5z 7ot

Amount of contribution ($)

HELQ . TS

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) '2164 ll‘l'

Full name of contributor [C] out-af-state PAC (ID#: )
e Y| e;_A\\\ﬁQ\J &pej&m:&n
Contributor address; City; State;  Zip Code

ACR W . o A \\il\c\,\sul.( 0!

Amount of cantribution ($)

H=0 .00

ol

Principal occupation / Job title (See Instructions)

& (s

Employer (See Instructions)

Date

m/éti‘/lq

Full name of contributor [l out.of.gme PAG (iD#; )

Contributor address; City; State; Zip Code
O Bt e W \c&urlc\} T1GTOZ

Amount of contribution ($)

RBO.TO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional

reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

AR

2 FILER NAME

Wi\ B e Lmed=o~f

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor {71 out-of-state PAC (ID#: ) 7 Amount of contribution ($)
ol Oandly
6 Contributor address; City; State; Zip Code

rz./os/ﬂ V.0 Bo, 2PAT) M\A\w& 2 UG IO OO, OO

8 Principal occupation / Job title (See Instructions)

C)\\ & Congs

9 Employer (See Instructions)

Date

\z /éﬁ/l‘t

Full name of contributor [7] out-ot-state PAG (ID#; )

= o > Woemerd

Contributor address; Gity; State; Zip Code

e W e, W Aed 5z 1erees

Amount of contribution ($)

K zZz=0. SO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

izhsla

Full name of contributor ] out-ot-state PAC (ID#: )
Jde o=
Contributor address; City; State; Zip Code

A0 W, Carre o) O, MMl r s

Amount of contribution ($)

H7=0.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor (] out-ol-state PAG (ID#: ) Amount of contribution ($)
Y | -
Viee s laNE Chesioece.
Contributor address; City; State; Zip Code
izleeshd | Taol Swde A, 11 TR IO | 400, 0O

Principal occupation / Job title (See Instructions)

ol Eloneg

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:
» SAte
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
A P TP el 708 v
4 Date 5 Full name of contributor [7] out-at-state PAG (ID#: ) 7 Amount of contribution ($)
Veune =bbewt wlewes
6 Contributor address; City; State; Zip Code
zhsla B2as E]A\fo‘é;\ihcﬂﬁzb\‘xﬂ a7 Hz=0, 00O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-ot-state PAC (iD#: ) Amount of contribution ($)
Beeshde borhwms
Contributor address; City;  State;  Zip Code

vz /ol l\q ITol Covduono L, MAL«A!‘RT%WOI BNOQTO

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor {7] aut-ot-state PAC (1D#: ) Amount of contribution ($)
Ve Vezsen
Contributor address; City; State; Zip Code

zhila oz b d oo Wk oo le=ce 0o

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Vel
Date Full name of contriputor N out.o;.s}am PAC (ID#: ) Amount of contribution ($)
Vi &0 Beereber—
Contributor address; City; State; Zip Code

méu-lﬁ‘ 41\> T ; Mz s 7 RS, 00

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.

2 FILER NAME

1 Total pages Schedule Al:
Lo /u_o

Wi\l

4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [7] out-ot-state PAG (ID#; ) | 7 Amount of contribution (%)

Tloer Badeedd
6 Contributor address; City; State; Zip Code

iz I\q OBy TS0 \\A\AL*AJISZ IO RNZS0,, QO

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
O\ Bl
Date Fuill name of contributor [] out-oi-state PAG (ID#: ) Amount of contribution ($)
ekl & Gy \ndexcmer
Contributor address; City; State; Zip Code
iz léla Iﬁ‘ 12023 Lawsch) A MALgQ‘Timﬁ"‘D\ 70, CO
Principal ococupation / Job title (See Instructions) Employer (See Instructions)

Date

Full name of contributor

{1 aut-ot-state PAC (ID#:

S | Amaunt of contribution ($)
Do Greestanse
Contributor address; City; State; Zip Code
\Z/é)b IF% V) Bl 0 M\AL&A TG IO =0, 00O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ol & G

Date

12kl

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

Contributor address;

State;  Zip Code

A

Principal occupation / Job title (See Instructions)

G\\ = (o=

ol )L;';ZL(}JJ\AL@TKSZ RS

Amount of contribution ($)

H\CO QO

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

1 Total pages Schedule Al:

_T/\,Lﬂ

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME
wWillisan Sccr 10w~

7 Amount of contribution ($)

4 Date 5 Full name of contributor [} out-of-state PAC (ID#: )
T % =T T dsms= o0
- P e e R TR TR St '4‘;2-06 §
6 Contributor addréss; City; State; Zip Cade

izhzhs lreol WedulleAve, kﬂegé_r-sz qEGICE 7200, CO

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

A\ & s

Date Full name of contributor 7] out-of-state PAG (ID#: ) Amount of contribution (%)
Cooy & Lasa Ifé:\c‘\et:
Contributor address; City; State; Zip Code

iz /\0/ €TI0 Teuwes( h{l@\)&ﬁc\x'"'FZ"lCEﬂ7 RS OO

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

Date Full name of contributor [] aut-oi-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Zhole  \zactz. E DL, Searod T 0 BN 00

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Fult name of contributor 1 out-ot-state PAG (ID4#:; ) Amount of contribution ($)
el T eadgic
Contributor address, City; State; Zip Code

zholi |70 Bk 213 whdlend T2 02 z=0, 00

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

ol G G

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:
; D /\ )
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
willizua =y Prim il AN TN
4 Date 5 Full name of contributor [] out-ot-state PAG (1D#: ) 7 Amount of contribution (%)
wleed
6 Contributor address; City; State; 'Zip Cade
1z fiol< VZ0o ¥owkeroN, W AL«L\T IOl D\ TO
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Aqrrowe(
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
M Fi:z‘(.\,b\A@Z_,

Contributor address; City; State; Zip Code

iz ol | V0 Bt 114D . kAAL«Aﬂ?Z“‘H“?cﬁ% % Z=0 OO

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

. Date Full name of contributor [ ] out-ot-state PAC (ID#: ) Amount af contribution ($)
Sedmseley
Contributor address; City; State; Zip Code

az/«b[ﬁi T Wik, Tz, L]AL&(A( IO H =0 . T

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

Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
Dee b Taloser=oll
Contributor address; City; State;  Zip Code

\Z/o/tci’ 10D Fenwea( | M \AL«A. ATICT #\00 Q0

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 Af:

Cilla

2 FILER NAME

(WA

Vet S o o

3 Filer ID (Ethics Commission Filers)

4 Date

iz /oAC(

5  Full name of contributor

6 Contributor addréss;

8 Principal occu

pation / Job title (See Instructions)

AT

[] out-ot-state PAC (ID#:

City; State; Zip Code

T Bk 75, M\ o2

7 Amount of contribution ($)

20, OO

9 Employer (See instructions)

Date

i zXz /F:i

Full name of contributor

wie= 2dewr

Contributor address;

] out-of-state PAC (ID#:;

City; State; Zip Code

e A, W\ TRz TGOS

Amount of contribution ($)

RTO0. VO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\zAz [

Full name of contributor

Contributor address;

{1 out-of-state PAC (1D#:

City; State; Zip Code

4017 T oy M A o\ vz oo

Amount of contribution ($)

H=OO . OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fulli name of contriputor ] om.of.gtam PAC (ID#: Amount of contribution ($)
e T DN\,
CGontributor address; City; State; Zip Code
\2hz S tmicn \amsos LA \vl\c“muc\, TR KOS 2o 80

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:
; \C /in
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Wil pam ‘é@ﬁ"mi\_/
4 Date 5 Full name of contributor [7] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
Bz L N | S
6 Contributor address; City; State; Zip Code
vedzla lzo \-\m\.e;-.\f\ =, M\ALQAH?Z IO H=00 OO
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
o\ & G
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
e B
Contributor address; City; State; Zip Code
2/t e T o TR e MOlewd\ Tz HTess Q0O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ol & (arg
Date Full name of contributor {71 out-of-state PAC (ID#: ) Amount of contribution  ($)
N ) i
Sacc s e Wone
Contributor address; City; State; Zip Code
iz fes i 175 M\ Ao b, oz Ereslde =0, 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
o\ &.Com=
Date Fult name of contributor M m,t.of‘g(aqe PAC (1D#: ) Amount of contribution ($)
Brices wSwsanah Dowddeson
Contributor address; City; State; Zip Code

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

(“n\ E o

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

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form.
i 1 /Hn

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wwhily e O el [ |

4 Date 5 Full name of contributor (] out-of-state PAC (D#: y | 7 Amount of contribution ($)
T & D>AE. e Nevslion
6 Contributor address; City; State; 'Zip Code
vzhzlelasci, TEmace N T, M\C\L«c\ TR TEROT =0 (OO
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
B N
Contributor address; City; State; Zip Code
izhala |70 B \STOR, MAM&‘R"H‘—@ 7. KZ=0, TO

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Gity; State; Zip Code

zhihe  zem wWamed ZA bz Eos | k20 00

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

(ﬂ\\ %L, 49@5

Amount of contribution ($)

Date Full name of contributor [} om.m.gtm PAC (1D#: )
Do esweedks
Contributor address; City; State; Zip Code

zhala 17 B U MAlad 219100 . | diso0 00

Employer (See instructions)

Principal occupation / Job title (See Instructions)

r\\\ ‘%-é:ﬁfé

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

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



"MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

\Z AL/)

2 FILER NAME

W

Wvavn [t vz |

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fult name of contributor {1 out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
NMamia e Loy
6 Contributor address; City; State; 'Zip Cade

vz /e fei IR, A\\(fa\vyfl,aglgqj A (AL«A. K 19105 H=00  TO

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

Date Full name of contributor [ out-ot-state PAG (ID#: ) AmoL-mt of contribution (%)
Genddlsge.
Contributor address; City; State; Zip Code
\zhald o N BiSrene e\ \(TT"I, G0l | Hz=0.Q0

Principal occupation / Job title (See Instructions)

ol & s

Employer (See [nstructions)

Date Full name of contributor [] out-ot-state PAG (ID#: ) Amount of contribution ($)
) S
Jouna £ Smost
Contributor address; City; State; Zip Code
\zhala | Adcsz Sen Caddos G M w=7S7 80,00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor 8] m,t‘m.gmm PAG (ID¥: 3 Amount of contribution ($)
Bl ese bucas
Gontributor address; City; State; Zip Code
1zhqha B Live O e, W ALA’“:Z TGS | W0 . O

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:

\3 o

2 FILER NAME

Wil Scat Wy |

3 Filer ID (Ethics Commission Filers)

4 Date

iz@/ﬁ‘

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

Dy~ s Cﬁe\ax cdenva

6 Contributor address; City; State; 'Zip Code

A e R e o=

8 Principal occu

7 Amount of contribution ($)

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
AL Crresetsey
Contributor address; City;  State;
\zhale B3 &AA\@ ol =, Al

Zip Code

Principal occupation / Job title (See Instructions)

o\ Bl

Amount of contribution ($)

#2550, QO

Employer (See Instructions)

Date

e/

Full name of contributor ] out-ot-state PAC {ID#:

Contributor address; Gity;

State;  Zip Code

Principal accupation / Job title (See Instructions)

AvTeewe~(

To.Bx nzal , MAbad 5z 7oz

Amount of contribution ($)

D20 00

Employer (See Instructions)

Date

tz/z"c;»/@i

Full name of contributor 0 out.of,s'mm PAG (ID¥#:

Jaev =, = W

Gontributor address;

State;

City; Zip Code

s AL ST, Mdlead 2770l

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

b\, 000, 0Q

Employer (See Instructions)

c’)x\ &_Qﬁcé

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.state.tx.us

Reavised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
: A /\La
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Willisan Y il A2 =Y
4 Date 5 Full name of contributor [ out-ot-state PAG (ID#; y | 7 Amount of contribution ($)
Lo MeN=0 0
6 Contributor address; City; State; 'Zip Code
Lizleola B0 Fresed b2 | Midlud =T8T nen . 00
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
OFFice. WMevacer™
Date Full name of contributor [[] out-ot-state PAC (ID#: ) Armount of contribution ($)
E:és;\( owkvls e
Contributor address; City; State; Zip Code
\zhola 7307, W Med lsw_ it \AL@A"W G0 | 7=0,00

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amaunt of contributiont ($)
“SZee. ST
' .(.‘A;nt‘rit-)ut.or. édarésé; AAAAAA C‘it)‘/;A .Stlaté;' 'Zi‘p Cédé ''''''

zlola o = Ae, N\\clL-«k\gﬂ';Z"_Fi‘TCi% 7=0 OO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Yorrends. Bruee
Date Full name of contriputor ] om.m.gme PAG (ID#: ) Amount of contribution ($)
e Wk
Contributor address; City; State;  Zip Code

12&/61' Aot G, szék&w7ﬁc5 . 00, 0D

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




MONETA

RY POLITICAL CONTRIBUTIONS

SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.

= /\Lo

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Wliewm =, e eoveseny

4 Date

5 Full name of contributor

6 Contributor address;

1 out-ot-state PAC (ID4:

Bermoy Svaert

City;  State; Zip Code

\zo= mvb\qs/bwg\ w4 \c\LaA"r? o (@]

7 Amount of contribution ($)

|0 OO

vz feofe

8 Principal occup

ation / Job titte (See Instructions)

9 Employer (See Instructions)

Date

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

Srephat e ledi@bermad
Contributor address; City;  State; Zip Code

Amount of contribution ($)

/=00, OO

2o T_Leedhesd D . hl\AL«A P o A L
Employer {(See Instructions)

izl

Principal occupation / Job title (See Instructions)

vzhaole

Principal occupation / Job title (See Instructions)

Laroante~(

Date Full name of contributor {7 out-ot-state PAC (ID#: ) Amount of contribution ($)
CJerF® bey Bem Mewer—
Contributor address; GCity; State; Zip Code
AOCS (:%\»ua\mczﬁt‘r. H‘A\'MV\—R B o W (S AR - o Y o

Emplayer (See Instructions)

Full name of contributor
orernie. (‘_)bb«\'c:m‘r

City;

Date

Contributor address;

[:] out-of-state PAC (104:
State;  Zip Code

AACT E,\o\’ﬁ‘cﬁ. i \ALAAFS"\Z ~4ICST
Employer (See Instructions)

Amourt of contribution  ($)

B0, OO

vzlao/G

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 9/8/20185

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

-

2 FILER NAME

- \al \\\W%MM/

‘‘‘‘‘ __.(La_‘/\LL‘L

Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

Principal occupation / Job title (See Instructions )

Lz‘alm ASZA M TBdnad S | i Moo iz 17057

HI0OQ., O

Date - i 5
4 ate 5 Full name of contributor [T out-at-state PAG (1D#: ) 7 Amount of contribution ()
\J il B \Aaa\-h{ H&(zz@mu
6 Contrlbutor dddrusq Cnty, State; Zip -(‘ode‘ T

9 Employer (See Instructions)

Date Full name of cont‘rik)umr {7} out-ot-state PAG (ID#: ) Amount of contribution (%)
o & Jauer ¢$AVW
C‘ontrnbutor dddre 35; City;  State; 7rp Céan
izhcla |Gl Cresair 7 ..HAM(W'Z A0S |qpe0o. O

Principal occupation / Job title (See Instructions)

ol & G

Emplayer (See Instructions)

Date Fult name of contributor ] out-ot-state PAC (1D#: )
e s e
Contributor addrass; City; State; Zip Code
izleald =00 WL Btz M \AL«L T 15101

Principal occupation / Job title (See lnst(uct:on")

70 OO

Amount of contribution (%)

Ol\ &aéf\fé

Employer (See Instructions)

Date

IZ/:’;C;/\CI‘

Full name of contributor 7] out-of-state PAG (ID#: )
FN\A (4N \ncc\l L
Contributor address; (,lty, State;  Zip Code

Amount of contribution ($)

=% (0O OO

Principal occupation / Job title (See lrmtrucnon‘ )

ol € Cos=

Employer (See Instructions)

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

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

Revis

ed 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

\

2 FILER NAME

AL PRI e T

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

6 Is lender 8 Lender address; City;
a financial <

5 Date of loan 7 Name oflender {71 out-ot-state PAC (ID#; ) 9 Loan Amount (§)

Wz | Mot B o

........ SO0« T

Institution? 7 iAI\S TmNUJ(X:A e . A
v ® A\ o

State; Zip Code 10 interest rate

11 Maturity date

A

12 Principal occupation / Job title (See Instructions)

Verro\leod \.»41::\\-4!/’44

13 Employer (See Instructions)

14 Description of Collateral

[zrnone

15 Check if personal funds were deposited into palitical
account (See Instructions)

16 GUARANTOR 17 Name of guarantor
INFORMATION

18 Guarantor address; City;

[z/not applicable

State; . Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

s lender Lender address; City;
a financial
institution?

Y N

Date of loan Narne of lender [] out-of-state PAC (ID#: } L.oan Amount ($)

State: Zip Code Interest rate

Maturity date

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Description of Collateral

] none

Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor
INFORMATION

Guarantor address; City;

\
[C] not applicable

Amotnt Guaranteed ($)

State;  Zip Code’

Principal Occupation (See Instructions)

Employer (See instructions)

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

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GittYAwards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Candidate/Officeholder/Palitical Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Cther (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]2 FILER NAME

/3 W S et e~y

3 Fiter 1D (Ethics Commission Filers)

4 Date 5 Payee name

whiehg Camdpaieal Encieer\NG Staede =

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

RPN AT C\ el

. » oo gt =~ . L=y
1, 515,00 S g) ATV, T THZ4S
8 (a) Category (See Catagories listed at the top of this schedule) (b) Description
APURPOSE Check if travel outside of Texas. Complete Schedule T,
. ] -
OF Qﬁ@i‘n% W L] Check If Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office heid

Office sought

Co, Lot Far |

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

pddlend Co Tl A ed VEory

wh s

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

T80, 00
Category {See Categories listed at the top of this schedule) Description
ack if travel outsi s.C 5 e T.
PURPOSE r__ R [ Chackif travel ottside of Texas, Complete Schedule
OF 24 é [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

W S sy Co. Coul 2o |

Date Payee name
i aém,/tq rulien Beci orelce. TFedoas
Amount ($) Payee address; City; State; Zip Code
O TooTH AN STase|
WA Lo Lo bl Tz 1570
Category (See Categories listed at tha top of ;his schadute) Description
PURPOSE “"7“% W = =g D Check if travel outside of Texas. Complete Schedule T.
PENDI L-c::rr?i,(‘(vvnA (] Gheok it Austin, T, officeholder living expense
EXPENDITURE

Candidate / Officeholder name Office sought Office held

W ST ek Lo Covlul &1 |
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Complete ONLY if direct
expenditure to benefit G/OH

Revised 9/8/2015

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rtisi ng Expense Event Expense Loan Repayment/Reimbursement
/\ccounfmg/Banking Fees Office Overhead/Rental Expense
Consutting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee
Credit Card Paymaent

GifAwards/Mamorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
vz it Mozl <Swee=s

6 Amount ($)

7 Payee address; City; State; Zip Code

SO W T e
AT TR T 70 |

N Z,0c0, 00
8 (8) Category (See Catagaries listed at the top of this schedule) (b) Description
’ Checkif travel outside of Texas. Complete Scheduls T.
PURPOSE i
OF (‘—Q\Qﬁuh [kl(—_-) .6“%‘456)—- D Check If Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

W Deanm T Vawtuny

vy

Office sought Office held

Co C oppicokr. 2T |

Date Payee name
zhoss = olmeld Vomreraehee, Tuc .

Amount ($)

Payee address; City; State; Zip Code

BRI W Dz AV
o Qleud Tz 1107
e ) A
Category (Ses Categories listed at the top of this schadule) Description
E] Check it travel outside of Texas. Camplete Schedule T.
PURPOSE N ! 21 | , a o
OF \ i u&' [:] Check if Austin, TX, officeholder living expense
EXPENDITURE .

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

w e e el SN

Office sought

Co. Cow = |

Office held

Date

rz/u.,, /(Ci

Payee name

\=a

Amount ($)

Payee address; City; State; Zip Code

=11.43
Category (See Categorias listed al the top of this schedule) Description
PURPOSE ; ?, Checkif travel outside of Texas. Complete Schedule T.
: OF C-ﬁzesw\ 13} D Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / vafAi'r:‘eholder name

Office sought

Co. Lo T2 |

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:]{2 FILER NAME

&/ W St or=ery

4 Date 5 Payee name

vz s [0 Moloey Gz LLC

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
_ ool == Ak, e B
{715, Q0 Acpelo T2 TS0
8 (a) Category (See Categories listed at the top of this schedule) (b) Dgscripti()n
' Chack if travel outside of Texas. Complete Schedule T.
PURPOSE -
OF C‘,,Cxlﬁ.jﬂ%: S S N o i [ Gheok if Austin, TX, ofticeholder fiving expense
EXPENDITURE

Candidate / Officeholder name
A DT Wy

Date Payee name

9 Complete ONLY if direct
expenditure to benefit C/OH-

Office sought

Office held

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

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

PURPOSE _.| Chackiftravel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE '

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

expenditure to benefit C/OH

Date Payee name

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

Category (See Categoriss listed at the top of this schedule) Description

PURPOSE Check it travel outside of Texas. Complete Schedule T.
: OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

A"ETACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

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



EXPENDITURES MADE BY CREDIT CARD

SCHED

uLe F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense

Loan RepaymentRaimbursement Solicitation/Fundraising = 4

1 | ; - ! o Soalic aising Expense

Accotinting/Banking Fees i Office Ovarhead/Rental Expense Transportation Equipment & He;awd Expense

(,(msgmn.g) !:x;‘mnz;uA Food/Bevarage Fxpense Palling Expense Travel in District o

Contributions/Monations Made By GittYAwardsMemorials Expense Printing Expense Travet Oui i)f liistricl
Candidate/Officeholder/Political Committee Lagal Services Salaries/Wagos/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILER NAME

\ \willhias Scorr TaeaaseN]

3 Filer ID (Ethics Gommission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

$
,,,,,,, S VST ASS

5 Date 6 Payee nameww o i
w/e Ao Pelle. Bercen Vromonasl 7 i
7 Amount ($) 8 Payee address; . City; State; Zip Code

O, Bk 13
NnbLD M Abud 2 0D

e s of

TYPE OF S . — y
EXPENDITURE [_/T Political [ ] Non-Palitical
10 (a) Category (See Categories listed althe top of this schadule) {b) Description
PURPOSE N L Ei] Chack it travel outside of Texas. Complate Schedule T,
OF Aé«cnﬁméz 52 e e
EXPENDITURE D(‘.heck if Austin, TX, olficeholder living expense
11 Complete ONLY if direct Gandidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

o Bemsr B thAud G Conm @ |

Date Payee name
| wAzfe Uil St sl Semace.
Amount (3$) Payee address; City; State; Zip Code

T o Bok\R4AeT 4
Lwl. 20 Visalsses CaT, MO wadzl - TIST

TYPE OF — " aay N
EXPENDITURE [ f’%’ Paolitical L_J Non-Political
Cateqory (See Calegories listed al the top of this schedule) Deis.;c:riplion
r J(Jhm:k if travel autside of Texas, Carnplete Schedule T.
PURPOSE OaE— Yo o= Sy "
: - Y OSTACED. e . ) »
OF [N.JChuck it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officaholder name Office sought Office held

expenditure to benetit G/OH

v Teer |

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



