CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ethics Commission Filers)

PIA

2 Total pages filed:

28

3 CANDIDATE/
OFFICEHOLDER
NAME

OFFICE USE ONLY

MS / MRS / MR FIRST M1
M. Lo A
O v c{NRR 4 2 it
9 /}E;'?/'/

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS / PO BOX; ZIP CODE

1902 W . MmcCAnTY LN
st MAnios Tx F8¢Lé

APT / SUITE #; CITY; STATE;

Date Rec wedCElVED
JAN 16.2018

ELECTION QEFICE
f_pg

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER y Date Hand-delivered or Date Postmarked
PHONE (siz ) pyY¥ 08«v¢

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER M5, TENN | FEA- é :

NAME | .. 00T A e Date Processed
NICKNAME LAST SUFFIX
< Date Imaged
SHeie

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER A
ADDRESS | G908 v, MecAnry (n

(Residence or Business) .
G Mbrios Tx —’H’?ééé

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) Z29F 040

9 REPORT TYPE

g’ January 15 r_—l 30th day before election D Runoff l:l 15th day after campaign

[:] Exceeded $500 limit

D July 15

{:l 8th day before election

treasurer appointment
(Officeholder Only)

[] Final Report (Atiach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
/0//4//4' THROUGH /Z//?///?'

T ELECTION ELECTION DATE ELECTION TYPE

Month Day Year &Primary [l Runoff l:l Other

. Description

} / 6, / / (2 D General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Hrys Couwry FPCT 5
ComM 1SS )8 e

HAa¥s  counry ST 3

CappmySS/0njerz_

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID, (Ethics Commission Filers)
od A -Sthae
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
[ ] GENERAL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ /05 O- 00
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 % / o0, 0o
$é$§[‘ngURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ g (7/ 90
UNLESS ITEMIZED / ‘
4. TOTAL POLITICAL EXPENDITURES $ / 5 I ;L 3 7, /
ggl'_\'gﬁc':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / L7l 3 / 4 8 9
OF REPORTING PERIOD 4
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE A D
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5 o0o0d , 00

18 AFFIDAVIT

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

s

Signature of Candidate or Officeholder

:\\\;f‘{vf}{go, SYLVIA EVA MUZZY .
5‘2".* <6z Notary Public, State of Texas
=,’"J\7) N g’; Comm. Expires 07-27-2021

O Notary 1D 131226191

"y

AFFIX NOTARY STAMP / SEALABOVE

Sworn to_and subscribed before me by the said LO H ,A 4 S h(’/[ l , this the l £Q

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

j«ﬁm i W\W Svlviee Eva Muzzy Nitam

Sii ture of officer admlmstermgu;atg Prin name of officer administering oat Title of officer adm{nistering 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

20 Filer )D (Ethics Commission Filers)

19 FILER NAME y ~ A S#E‘L/L( 4
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $s22200,x
2. E( SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 7@9 00

s O

8. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS
pa

4. @/ SCHEDULE E: LOANS $ 5pn0,

P )0, DO
5. D/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $12885,)
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. D ;HEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ O
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 288,60

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

s O

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ a

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ O

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ O
RETURNED TO FILER

DDDDKL

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

. < 1 Total pages Schedule A1:
The Instruction Guide explains how to complete this form. j]

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
“Mizpy| CME CoBS b
‘6' bénirnﬁuiorv ﬁd&réss, ‘ City; State; Zip Co:i AMLOY ,S- OD ,O O
233 Wupwor> (lawcht D2 Txaguy
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

L~
Date Full name of contributor [ out-of-state PAC (ID#: _G_Qés_s_éég 7 Amount of contribution ($)
Davio PanrerT 5 ‘
( 2/.«[ ‘.//I)’ s ‘C;)n‘trltAw.toAr édarés.s, ------- CA:ItAy,' .Séat'e,A 'Z.lp-C‘od‘e ------- / OD . O D
bov (holtmesd 1>, winizeaces TX
336 Y6
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor \Eﬁn-of-state PAC (ID#: ) Amount of contribution ($)
(1791 ° sl '%[’ ...................... § 250.09
Contributor address; City; State; Zip Code
DordX 1959  Apatd citfiie fock m- FLAIS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
4 Liv ¢  Aven wE pen
7 'J ...................................... o
//L ! , Contributor address; City; State; Zip Code $ Z5O 'C>
13 ueveasir 1P (poim Beaiey '@’
7 7302 e

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 Tomi pages Schedula At:

3 Filer ID (Ethics Commission Filers)

Con A Shec v

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
P [LicHanp Sc&TT
Iz 7"* 6 Contributor address; City; State; ZipCode p 5 000, oo
11030 MT SHARP wimpgniey TX
gr 38637
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
e LiaDA & Pice Pepnr jpsrom 4
7] Y e v v v oa e e s w8 8 B % B T B OE Wy B B Be G e e s s g i e sm e e e
l Z "7 , Contributor address; City; State; Zip Code / Cp Z OO
Po Box 2459 san paccos Tx P26
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
: / |3 Shwot & etBoan ¢ ned ¢ &
Z ..... R S L .......... iC)D DL—-)
Contributor address; City; State; Zip Code
Yo o B19 wrmpency Th -A56d¢
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
pA’V\ L L N"bSE\/
..... IOO~OO
| 2 o '} Contributor address; City; State; Zip Code
AL COF b"
L2330 Sy €A~
3 Z v ~ g Ll ¢
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 A1:

/2

2 FILER NAME

Lo~ N SHeze

/
3 Filer I6 (Et/h‘cs Commission Filers)

4 Date

fy.~ B

5 Full name of contributor

P erer A M

6 Contributor address; City; State; Zip Code

fos 1 B iae Forent DL /4"‘“"”73—54

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

7 Amount of contribution ($)

7 5 00.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

jz- Y

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

Contributor address; State; Zip Code

1507 Mountmw [hed 1. 5'4~

MARLe>

Y€LLe

Amount of contribution ($)

§,52.0c0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

It 2y 1Y

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

Célnis Braoarrc &

Contributor address; City; State; Zip Code

”407 Chutett o Count ’JGM%Q 1 i

2N

Amount of contribution ($)

$ 50,00

Principal occup

ation / Job title (See Instructions)

Employer (See Instructions)

[ out-of-state PAC (ID#:

Full name of contributor

State; Zip Code

™

' Contnbutor address;
i1 Joz STEAL/ NG DL, fusnia
39 1L

Amount of contribution ($)

500,00

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.

1 Total pages 5chedule At:

2 FILER NAMEZ

o N Stha

3 Filer ID (Ethics Commission Filers)

ks

4 Date 5 Full name of contributor [ out-of-state PAC (ID#:; )
MdS encCineamnt P2

(L7 61T conioutor adaress; oty: satei ZpCose

P box 7o  Hrwt ot v TR 49040

7 Amount of contribution ($)

¢

oo . oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

h-8-]F

Full name of contributor [7] out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

o Bod (G2 Wimmeniers ™ FoLFC

Amount of contribution ($)

$ 2mo-=e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[2-2-(7

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

Eoterr HAm

Contributor address; City; State; Zip Code

to Box 7177 ﬁ’w/rﬂ/rrmezwl?o%!

Amount of contribution ($)

b 5600.00

Principal occup:

ation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Davip orira s

Contributor address; City; State; Zip Code

1(0F0 kary Py fouston, DC,

Amount of contribution ($)

P %00 .00

Principal occup:

ation / 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 5792”'9 Ak
2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
Lo A 5 He 2,
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
A/"Dﬂéﬂ J’ EA(C [fu/bo/s D oo
] Z // Z //', 6 Contributor address; City; State; Zip Code / 0 0 ¢
] 1o+ fFrelu ¢envict € 7N
197 [pPVem [ F Lt
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Witelte &
kevire Foore paa M) A
’ 7/ -1+ / 7’ Contributor address; City; State; Zip Code D @ <D Oc)
Y s 11X
13909 meza veppe pa . A¥SD~ 4 5422
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

!l vros p//'vrz/z, Free P

el o S e b
Contributor address; City; State; Zip Code m S a a
10/0 TTACeconzy TrL Si~ Matws DI
”~
' 48 GLe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

kane~ £, e
/’L,’L/(}f/'ébg ................ ¢>

Contributor address; City; State; Zip Code
bbos ¢ o B, | 9002
0> CAT Clérn TN ba 2
CAEETAL 413
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total le A1:
The Instruction Guide explains how to complete this form. otal pages SCh;’due

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
M N A -5 /7‘@,(, ~ / 4

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y | 7 Amount of contribution ($)
Y CHantes wNAzZH o
...................................... 2D -
L/ 7/// ? 6 Contributor address; City; State; Zip Code g
/90} ox JOF S4 Mpn s D FI606
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)
, fernty 4 A NDALL M OIS
/z/y//:r ...................................... S$po. 62

Contributor address; City; State; Zip Code

3% Cihe ppiane ST 54 ~Ma "fQCPC.‘(é

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
ol Lav eme I+ Drre LowDs ‘
53 7 - S e Sao, 00
Contributor address; City; State; Zip Code
P WiMBotiey
4995 Love ganw Muniraw D Tx 4@¢3(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| RY whseR gt pamoni M 5
I D/ ’ 0 / { q’ Contributor address; City; State; Zip Code o 5 00 S
P~Box [ooF  Deipnte S5 il By
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

#Forms provided by Texas Ethics Commission mwww.ethics.state.br.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

/_17/\/ /t. 5/7[\:7’1@

3 Filer ID (Ethics Commission Filers)

~/

4 Date

12/9)1F

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

BllenDA Tenkivs & DO iy Aktixes

6 Contributor address; City; State; Zip Code

O | ) - AN Mo S 7><
23 Sadm T U DL Shns MMaos e

7 Amount of contribution ($)

250,00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

1 23/1%

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

Lowma nJ

Cdntributor address; City; State; Zip Code

2ZIM ey N S Macws X TE66E

Amount of contribution ($)

/00 .0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[H3/1%

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

Contributor address; City; State; Zip Code

Fo gox /353 S4 v Manees TX FoLCE

Amount of contribution ($)

2 50,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/Z/L//?/

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

6/4 2aaneE ¥ Rex coceE

Contributor address; State; Zip Code

3 noetaen DL, Sau MAccos X 39l

Amount of contribution ($)

[ @D OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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 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 A}: 7

2 FILER NAME

Lor P Slha

3 Filer ID (Ethics Commission Filers)

i

{

4 Date

21117

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

Len) Avy JToe A nvwontyy

6 Contributor address; City; State; Zip Code

)0 VaLies Ciacte 544 pracos X
F Gl

7 Amount of contribution ($)

P/oﬁ, oo

8 Principal occupation / Job title (See Instructions)

9 Employer'(Svee Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
TEremA Zylheng
{’L//L’/ P . - .Czén‘triﬁufo; éddrésé; ...... Clty .St-at'e;- -ZAipAC'od‘e lllll ,' ‘Z g—z) . Oa
i Ber ey X
,/f Lam, & CUFF~ rb r2LF L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[t-12-- [

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

Vickr ¢ cHivs s ArvonD

Amount of contribution ($)

J
/00.290

Contributor address; City; State; Zip Code
wi/mpBcre e
O chrYow CResk De. 7y Agide

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

[v-12)

Y

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

Contributor address; City; State; Zip Code

V6 veate PIPE  pumbelsier 7)22 3

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

JForms provided by Texas Ethics Commission

mww.ethics. state tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

2 FILER NAME i 3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) | 7 Amount of contribution ($)
.
o) T/ STAAK
- e 5 G 8 B OB B OF S 8§ & 5 ox o p ow omom om om o o om owe e W R B N % a0 e G % - a
1$ / Z / 6 Contributor address; City; State; Zip Code " / v, O
. ’ MAacoS T>X
LF60 LA//&(,&W ANLPO 64"’" =24 (Al

8 Principal occupation / Job title (See Instructions) 9 Employ'er (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

’L7L’/? . b&niriﬁuio} éd&résé; '''''' Clty -St'at-e;- -Z-iplC;)d'e ------- "ﬁ Snp’m
Po gox ]OoO/ ) WiMixally X 98630

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Copnied Dopmp 13us8)y
/ Z // Z "’/ ? o Cénfriﬁufor. éddrésé; ------ Clty, ‘St'até;- ‘Zi-p Coc:i ...... $ / 6{9{ o0
Y32 Arciss De. .
1 F_
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
< _
Tammy $30% Chumiey oo
’7/ / 17 / / q Contributor address; City;  State; Zip Code 4 / @ -
' ; ,
Holb Danwoop DL. G4V MAC =T e
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 “Tobal pagus- Scidiile A1:

2 FILER NAME

) 3 Filer ID (Ethics Commission Filers)
&()/\/ A’ v j /M — AT / P

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Ly ¥ Tim EDrDS
lL/lL/ﬂ}/M ....... M ...... A ................. /IDO,ZSO

6 Contributor address; City; State; Zip Code
2820 Riven P wimpeatey TX el
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of contribution ($)
i JAMVIe & TRVve JONES
(M2
/ Contributor address; City; State; Zip Code f 500 ¢ O()
PO B H6T | San WirwsTk FECLY)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
hare 4 wictiam TPHNS00S
RIS § o IESEREEEN LIRS I I R 3 ) o00 .20
9 W.friso | kree X FELY0
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Ao>ne DYso~ d Bos FPAn k<
'2 / 12 / I'?’ Contributor address; 4 ' ‘C'ity.; ' -St'at'e;' le Code ------- ¢ / DO 102
@20 M55 Kos L DuFmweoD TX
/TN
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

#orms 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:

[}
3 Filer ID (Ethics Commission Filers)
Lov A ShHa o Nz

2 FILER NAME

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
T ANET  Done3 /
b 5 5 5 5 8 8 B 8 B A mm n Bk ke o mmm A s e s s 00.00
/L/ ,1// / 1— 6 Contributor address; City; State; Zip Code
Lol wWivDp, i lun , W mpetiry i‘?’gé«:}—e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
/)-my & STEPHE~ STANF 1EED
T T 78D .00
I L / (v / / JT Contributor address; City; State; Zip Code 2
228 Summ T LD SA~ Men > e
ALt
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Srever AYea &
P2l ~ iingitoens =" Ciy: Swte; ZpCode /0O 0O
B1vCtharpam 1., San Mpacosic F066 6
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Elnv ¥ Dapper~ Bawiks
BT G Ciy:  sas; ZpGods Sop . oo
Brlo cwnmic awcu b, Wiv Bsruqa%' X
¥ b

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

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

#orms provided by Texas Ethics Commission mww.ethics.state.bx.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 o 3 Filer ID (Ethics Commission Filers)
Lo A SHetl ~) N
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Freese o Nickos PAC i
IZ / l" / [ 7’ 6 Contributor address; City; v .St'até;' Zip Code Z ’E ‘ O
Yosy |nunnAmont Vlkzh 357 2
Foea woei 1410
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
itels Z. (omneEr
l Z/ ? I I?’ Contributor address; City; State; Zip Code 6 o2, ©o
. fn T~X
Tt w. (™4t R o]
5 S5, MET® 4 ado
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

CAr e § Joe B/ RDwel(
’Z/?//} ...................................... /{0‘(>D

Contributor address; City; State; Zip Code
Pooox 3Y2 528 Asir X F@F
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
LILA McCcA L
/1—/ l/ / ,,‘L Contributor address; C'ity.; ' .St'ate;' Zip Cc;dé ' / O OoO0. D O

2 500 Aven LD wimBentty 1K F8L 3}

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

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Aft:

/)
2 FILER NAME : A 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

e M e
el , et (Loie Wt Smeinr ¢ )00 .o

6 Contributor address; City; State; Zip Code

The Instruction Guide explains how to complete this form.

g e e T
102 owmerk Cinrcie wmaqzéa:f

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#; ) Amount of contribution ($)
Lty Rrymenp € loean 1V
VTR
Contributor address; City; State; Zip Code j / W 0o
P Bx ?92-  bimscecoy I F2LJs
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; ) Amount of contribution ($)
Contributor address; Cit);; . ‘St.ate;. 'Zi'p Cédé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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




14031224905

[ 1
FEC STATEMENT OF

FORM 1 ORGANIZATION RECEIVED

O«W_emmn
1. NAME OF g«  (Check if name Example:|f typing, type
COMMITTEE (in full § ¢ is changed) over the lines. 12FE4MS — FEE MAIL CENTER
Wnllill111411;1111||1||,|1|=111.x||i'LJ
‘l]illllll]llllllJlLlI||llLl|ll!II'{l!1|llllll
ADDRESS (number and street) PO  BIOX 110841 1 ¢ 1 (& 4 v 0 1b bbb J
ﬁ {Check if address | )
is changed) N VRN VRO N U TN AN OO VN VU NN N VO SV O NV U O (N T T OO U O T T O O OO
N, LT T LE ROCGK 11 1] AR lm2p18)-L oy 1|
CITY a . STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
e Check if address i
Lj < i(schanged) |dla|glals'kll || a' 4@;9@1':"134'1“13131'|°:°|m: [T W T N TN TS T S |
Optional Second E-Mail Address
1!ll]llllllljllljlllljlllIlilllll!‘
COMMITTEE'S WEB PAGE ADDRESS (URL)
F < (Check if address
hk'schanged) llilllllllllilllllllllIllllllllfll]

Illilllllllllll}IIIJLilllllllllllll

g TR YR Y Y
2. DATE 3 &nnf|x4¥ ﬁ\%'}orit f
3. FEC IDENTIFICATION NUMBER b Clo o, 5n 5 9 ‘sa g 9
4 ISTHISSTATEMENT || NEW(®N)  OR AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Dathan Gaskill

Signature of Treasurer l . Date 0 47 {16) §2.0 1 4_.3

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Eleclion Commission FEC FORM 1
I Onl Toll Free 800-424-9530 (Revised 06/2012) I
o 4 Local 202-694-1100




14031224908

r | N
FEC Form.1 (Revised 02/2009) Page 2

' 5. TYPE OF COMMITTEE
‘Candidate Committee:

(a) m This committee is a principal campaign committes. (Complete the candidate information below.)

Lj This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the eandldah
information below.) '
Nameoi
Candidate LllllllllllllllllLILll-lIJlllllILIlll_JL]

Candidate -y Office oy P ; State 4
Party Afflliation § . ,m_l _ Sought: | ! House ﬁ Senate ﬁ President E—'v:!
Digtrict ~ § 4.1

(c) ﬂ This commitiee supports/opposes only one candidate, and is NOT an authorized committee.

Name of .
Candidate Lt bbbt bbbttty
Party Committee:
T (National, State U (Democratic,
@ [j . Thlsco_mml‘nee is a i or subordinate) committee of the - Republican, etc.) Party.

Political Action Committee (PAC):
(e) D This committee Is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

U Corporation Ea Corporation w/o Capital Stock B Labor Organization
rd,'
m Membership Organizatiorl ﬂ Trade Assaciation 3_1 Cooperative
B In additien, this committee is a Lobbyist/Registrant PAC.

() This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
< committee. (i.e., nonconnected committee)

In addition, this commiltee is & Lobbyist/Registrant PAC.

-{3 In additian, this committee is a Leadership PAC. (Idantify sponsar on line 6.)

Joint Fundraising Representative:

()] D This eommmee collects ¢ontributions, pays fundraising expenses and disburses net proceeds for two or more political
e committees/organizations, at least ona of which is an authorized comimittae of a federal candidate.

(h) ‘ u This.committee collects contributions, pays fundraising oxpenm and disburses net proceeds for two or more polmcnl
committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

0 LLLULI LU UL CL L L] l] |reommmedes ~
2 LLLLLLLU I bl ill]]jreommmecy = "
s LU LLLL L Il L) jreoommefe]
o LLLILITI LI Irril Ll ecommde]




FEC Form 1 (Revised 02/2009) . Page 3
Write or Type Committes Name

GARVERPAC .
6. Name of Any Connected Organilzation, Afflllated Committee, Joint Fundraising Representative, or Léadership PAC Sponisor

IlIIII'IJIHIII".IIHIIIIIlIIIIIHHHII!IIIAHHI
L b e b L g
Malling Address L L Lt ettt bttt
Ll PP e bt ettt
T ey VY AR O RO

City STATE ZIP CODE

Relationship: E} Connected Organization r EMﬁgmd Committes ['_'}Jolm Fundraising Representative ﬁuade}ship PAC Sponsor

140321224907

7. Custodian of Records: Identify by name, address {phone number - optional) and position of the person in possession of committee
books and records.

Full Name IDIAIPIHIN!EIlRIUlCIKllllILJlJlIIllllllJ)llLlllll

Malling Address 4701, NORTHISHORE DR 1 1 v 1 11y v 3 gy

LJ]JIlIJlllllillllllll(l[Ll]lllllJl

In mnranEn IRLQIQ.LKL.J_.\__L_L_] larl lZ2i111:8- L.L_J_I_J

Title or Position cIy STATE zu= CODE

CiUS,T LA OF, REC DS Telephone number [ 5,011 |~[3.,7 6 |-13:6,3,3]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer IDATHAN 1A GASIKIL b 1 0t bt bttt
Mailing Address {417,011 NNOR THSHIORE (DRI 1 1 1 | I
IltllllllllllIlillllllllljlllllllll
. STATE ZIP CODE
Title or Position

TREASURER 1 1 11 11131 Telephone number 15,0 11 |-13,761-]3.6,3, 3




14021224908

r | | | 7

FEC Form 1 (Revised 02/20089) . Page 4
Full Name of
Designated
Agent ST N SN NG U NN TN T T WA SN N N T T L BN OO Y SOV N B AR B SN A RO AN AN AR S
Mailing Address Illl~lllj¢1[lvllllglllllI!lJlllllllll

llllllllllllllllJL_llllLll¢lLllllll!

l|llLlllJ|Il|lllll| |1| |¢|L|J‘|t||l
ciTy STATE ZIP CODE
Title or Position
Illl!llv')lllllllllllll TelephonenumberIJII'lsxl'lle]

Bmh or Othﬂ' Dopodtorlu List all banks or other doposibﬂos in which the committee deposits funds, holds accounts, rents
safety’ dopodt boxes or maintains funds. -

Name of Bank, Depository, -efc.

UIBLEIR—”IAI IBIA.NIKIIIIIIIIIIlIIIILJ]JI[IIIIII!,I

Mailing Address LQLGIOIOI MR OSITREET v 0 v o b b b1 'J

lllLLllllll]illllllll]lll!LJlJJIll]

oIy : STATE ZIP CODE

Name of Bank, Depaository, etc.

llLlLLLIlJ_lJJLJiILlLIllLl4lJllllllgl_llLJ

Mailing Address Li;lllllllllllll_lj_lllllllllllllllll

LIIIJ(IIJLJIJLI!I]III]Il}JIIJ[lIII]

Lllll{JIJlAJJlllllllll’ I_JJ_lll’L!lLJ




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

-

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

A&

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ Qoo 00

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#:

121247 Vichy +TRAVIS  Cox

7 Contributor address; City; State;

Beoo fm (50

Zip Code

krte ™ F8e4o

8 Amount of 9 In-kind contribution
Contribution $ . description

& : 1 = &S
$5'00‘0) : haenr s <}

For eV = ~/

DCheck if travel outside of Texas. Complete Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

B AMY heenverd~

i > d
/] ‘l/ , .............................
'1/ ' Contributor address; City; State; Zip Code (

I8 Pt MKWl | 6 mincs

Amount of In-kind contribution
Contribution $ . description
AAFIv
¢ Yorel

j‘Z@OiDO o @‘/él\/r

D Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employer/law firm (FOR JUDICIAL)

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

If contributor is a 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 guide for additional reporting requirements.

Wrorms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




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

1 Total pages Schedule A2:

LT

2 FILER NAME 5 / 3 Filer ID (Ethics Commission Filers)
Lo N e Sl

N /A

The Instruction Guide explains how to complete this form.

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 900 o0
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
2 é,{ ~ D < DO Contribution $ . description
_____ 10000 | ViPED SEwices
7 Contributor address; City; State; Zip Code f ! Fbﬂ - VS AT
T 71 3 ,_h' NTEALD. * 4 1‘9 She MA,m; YA DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of ‘ In-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

JForms provided by Texas Ethics Commission www.ethics.state.b.us Revised 9/8/2015




LOANS SCHEDULE E

1 Total pages Schedule E:

3 Filer ID (Ethics Commission Filers)

Low A. 5here ~) %

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS $ 5000 .20

5 Date of loan 7 Name oflender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)

19/16/)%| Demwiren & Lov A. Sheri_ 5000 .00

6 Is lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial D
Institution? A
0 1408 W. M clapry(n 54“ MAtLo s Nb( 11 Maturity date
Y N
I8¢ e L ~ 4
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
[] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State;  Zip Code
g not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; State; Zip Code Intivass e
a financial
Institution? =
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
i Guaramor B .; e Clty . .S.taie;‘ : Z'ip.Co&e ......
[[] not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

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

#orms provided by Texas Ethics Commission www.ethics.state.bx.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repa) imbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
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
o NS /1 .

S e

3 Filer ID (Ethics,Commission Filers)

4 Date

/Yl F

5 Payee name

1 lhe Wapeas Por ST~ (Aveandé

6 Amount ($) 7 Payee address; City; State; Zip Code
2,500.00 Po %ox |34y W (vpearss/ Tx FTeT
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . Pt Check if travel outside of Texas. Complete Schedule T.
OF o il L?< ﬂ&/\l5 < '_; I:l Check if Austin, TX, officeholder living expense
EXPENDITURE &9 - 2 J= T - )
Frep ¢+ Bavenkde Ermnint Fox T

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

20%. 5

Date Payee name
Jr i //7, Coorm sx  Carllhcs P~ <
Amount ($) Payee address; City; State; Zip Code

o 5 com e PRy Sy M v 1760 €

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

ﬂ/u,\ N6 Exfenss
CALPS "'(ﬁ/ LS

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
/& Pt on o Cowmpn oy
Amount ($) Payee address; City; State; Zip Code

F339.14 7 box G475 Auspr T F 8209

PURPOSE
OF

Category (See Calegories lisied af the fop of this schedule) Description
D Check it travel outside of Texas. Complete Schedule T.

Apeans~ve e ypspse (] Chock if Austin, T, officeholde twing expense

Sers /w//rmowf’ Pastt D5

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

#orms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES MADE

1)

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
i P: nt
R~ The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ) 3 Filer ID (Ethics Commission Filers)
£ Lo A SHerc /x
4 Date 5 Payee name

ATREASON o Com PA VY

6 Amount ($)

1596 ,69

7 Payee address; City; State; Zip Code

foBox 41405 pusrn ¥ 38309

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
PURPOSE i a
OF A’D veadlsl vo { X = MS = D Check if Austin, TX, officeholder living expense
EXPENDITURE

heBsITe jFosnAs O DLSIC.UI. C My l_,_#D
AnvD Orire POMATID A STALRX - A

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

290. 06}

Date Payee name
/2/—///} Liev/ v PloTO6 nAtrd )
Amount ($) Payee address; City; State; Zip Code

¢fy§ Awctent OFk wh  S4r Mo W7 048

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
— Check if travel outside of Texas. Complete Schedule T.
PURPOSE
/ T S/ SO = MOE
OF 47) % 5 n W = ‘____] Check if Austin, TX, officeholder living expense
EXPENDITURE 5
/7 /\b'r'oé AT /V
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

Date

12/5/1F

Payee name

Hvs Couw vy PPl el AN Pat/

Amoumnt ($)

75000

AT Samw Mancos ™

e Aol F-

expenditure to benefit G/OH

Category ({See Calegories lisied a the fop of this schedule} Descyiption
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE ﬁ? D Check if Austin, TX, officeholder living expense
2 ‘
Frone o=
Complete ONLY if direct Candidate / Officeholder name Cffice sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

SCcHEDULE F4

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX 10(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

Lomw A Slac

3 Filer ID (Ethics Commission Filers)

A

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ 2.8 8. &0

5 Date 6 Payee name
1 X* /
{2 (7 rx prar
7 Amount ($) 8 Payee address; City; State; Zip Code

(28, bo

2201 [H 35 S, saN

ihace; e GG

9  TYPE OF
EXPENDITURE

fo Poliical [ ] Non-olitcat

10

PURPOSE
OF
EXPENDITURE

(a) Category (See Gategories listed at the top of this schedule)

floveansive € xosps5E

(b) Description
D Check if travel outside of Texas. Complete Schedule T.

l___|Check if Austin, TX, officeholder living expense

Roaaps Fou SiAS

1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Iv]a/13 TACLcetr
Amount ($) Payee address; City; State; Zip Code
4 ’ . g G
20 ., % Yoo Haanes b s4r Mpacds TX 390 ¢
TYPE OF ; ,
EXPENDITURE Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) |D:9150ripﬁ°n
Checkif travel outside of Texas. Complete Schedule T.
PURPOSE ! >/ ég
OF {/NT f'GN DCheek if Austin, TX, officeholder living expense
EXPENDITURE ) i ) X
supre ity , Thote COVEs
LAdta s P eve Nt

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought 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



EXPENDITURES MADE BY CREDIT CARD scHEbULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILERNAME

Lo /7 > /—‘dc/

1 Total pages Schedule F4:

3 Filer 1D (Ethics Commission Filers)

~JA

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

s 289 &°

5 Date
121913

6 Payee name

C V5 Pkt

8 Payee address; Zip Code

(03 WenbeawwaiD P& SAR

7 Amount ($) City; State;

S, 5T

MAcws TX ?’9670(?

9  TYPE OF

EXPENDITURE g Political [ ] Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE " 3 D Check if travel outside of Texas. Complete Schedule T.
OF 1CiTATW N ap Loasine €XP.
60‘/’ el 5 2 ¢ 5 >( D Check if Austin, TX, officeholder living expense

EXPENDITURE

EAPS  fpr p STaVI7S

11 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

Date Payee name
} 2 /) Lore s

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

5) 4 2ell g 355 Sam Moy, e qer ¢
TYPE OF

[ Poiiical [ ] Non-Politcal

EXPENDITURE

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

Avvernnont G wpenss

r___] Checkif travel outside of Texas. Complete Schedule T.

DCheck if Austin, TX, officeholder living expense

BoAats P S S

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE E4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee 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 F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ Z/%’/ 8.6

5 Date 6 Payee name
l2)23 /)i ¢ 7AACET
7 Amount ($) 8 Payee address; City; State; Zip Code
Zf/ 2 } 7!.)-9 gAfL ey DQ Y YO ﬁ//h,r_c>> TY %(/éc
9  TYPE OF o
EXPENDITURE ?/ Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description CA-/!/D 5
PURPOSE 4(}(/1011’ AT2O A /Piudp M $l'f)z’ DCheckiﬂraveloutsideofTexas. Complete Schedule T.
OF é;\_/.n.u.r__aqdcus-‘.‘-
EXPENDITURE DCheck it Austin, TX, officeholder living expense

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF o
EXPENDITURE [ ] Poliical [ ] Non-Poitical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
— h?:lTU R D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




