CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1
The C/OH Instruction Guide explains how to complete this form.

Y[

Filer ID 7thics Commission Filers) | 2 Total pages filed:

T+

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER N, LoN A OFFICE USE ONLY
NAME T Date Received

NICKNAME LAST SUFFIX
it RECEVED

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE ‘

OFFICEHOLDER FEB 2 6

MAILING [ G089 v . McCanty [

(Residence or Business)

ADDRESS
[] change of Address S AN ,{/IA/L% l X A2 A £

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Lo L Date Hand-delivered or Date Postmarked
PHONE (5/2) & YV 05’9‘9

6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER M- TN VP — .
. A T I T e T . T R Date Processed

NICKNAME LAST SUFFIX
§ ;4 ’7/(-’ Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER ; p
ADDRESS /90D w. Mclanry |

Sad Maress P FOL6 6

EPﬁm

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 5
PHONE (s12.) Fo = ¥Ooro
9 REPORT TYPE ) \5th day aft )
D January 15 D 30th day before election l:] Runoff D treasuzraap zro ::natr:‘r:rlnlgn
(Officeholder Only)
[] Juy1s Iz’/ath day before election [] Exceeded$500limit [] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
/ /26 //9 THROUGH Z'/Zy /g
11 ELECTION ELECTION DATE ELECTION TYPE
Month D Runoff D Other

3/ e,/rs8 | Oe

12 OFFICE OFFICE HELD (if any)

Hays (owwty €T3

Cprm155/0~ Ea

COoOMAMISSI Oae

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)
Lo N sHhac il

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'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 $ 472, :
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED % o .,00
2. TOTAL POLITICAL CONTRIBUTIONS $ -2_ ‘ ({] g l
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
' EXPENDITURE
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, .
TOTALS UNLESS ITEMIZED $ 24.25
4. TOTAL POLITICAL EXPENDITURES $ 2_ 51 272 / ’ g q
gglr_\lghl?cl:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD /,57 3 7‘ A 3o B
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE .
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 6 0O |, OO

18 AFFIDAVIT

| 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.

07 o

Signature of Candidate or Officeholder

"'“"""': JUNE MENDOZA-GASIOROWSK
& " % %Notary Public, State of Texas
Y $E Comm. Expires 03-21-2020
%" “”“ Notary ID 130590234

AW

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said LUN Sml/ , this the ,2 [V th

day of FWMWVU\ ,20_1% | to certify which, witness my hand and seal of office.

Mm Mo - Hoporonsr St Muipg - busionwest N

gnature of offncer administering oath Printed name of officer gdministering oath

Title of officer a&ministering 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

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
5. IE/SCHEDULEAt MONETARY POLITICAL CONTRIBUTIONS s 21 03|, 0

W s

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

s (50, w

I:I SCHEDULE B: PLEDGED CONTRIBUTIONS

$

4. [ ] SCHEDULEE: LOANS $
5. [ 21" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $220(2.43
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. E/ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Y5.2%
°. E( SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /3. 43
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TOFILER

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 chdule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

/4

4 Date

T

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

M e A Lito <

6 Contributor address; City; State; Zip Code

3303 Sursor (N Hecmerond TX3bole

7 Amount of contribution ($)

3 250 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Ll 41

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

Contributor address; City; State; Zip Code

2606 cnriEbD  Aor iy 4“”?«,9?;

Amount of contribution ($)

] O 2 . O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

L/:q-v/ g

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

1296 ear Now pap

Contributor address; City; State; Zip Code

2315 westvnes 2. fuspo TX F 87

T~

Amount of contribution ($)

/00.99

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2- 415

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

e khk e TeRr Bravuzy

Contributor address; City; State; Zip Code

k-
GLo°  Sungyrit P/hwyl ﬂowunﬂf;kbz

Amount of contribution ($)

200 . OO

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 Schedng At:

2 FILER NAME

Lown

A 5o

3 Filer ID (Ethics Commission Filers)

4 Date

/25108

5 Full name of contributor 1 out-of-state PAC (ID#: )

Wwrieet1¢s Coprin—

6 Contributor address; City; State; Zip Code

I 13w 6 5+ s 335 ol

A3o7

7 Amount of contribution ($)

Soo .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

z/i //5

Full name of contributor

Davip Brpm o

Contributor address; City; Staté; Zip Code

fo Box 1143

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

Deipting Senipgs 7x Té20

Amount of contribution ($)

500,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

/=29 /9

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

D+ mus T ALK wWeATHEAFD

Contributor address; City; State; Zip Code

PET5 Sumt™ R ) prg S Mitnose Jgiy

Amount of contribution ($)

J0D .00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Zishs

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

Contributor address; City; State; Zip Code

2200 g Clam DL DLdP In iS5

Tx F@gceo

Amount of contribution ($)

S50 .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. ¥ Tetal paiigs Schodule Al

/9

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

Lowv /. Sheac A4

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
ChAvenwe o Jix fhwero
’ - 3”/‘-7/ 's' Contributor éddrésé; ‘‘‘‘‘‘ c‘@; - -St‘au-a;' .Zi.p Code / o0 oo
P2 box (63 W.mserier Th ¥% e
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Gremen GAaSTON
/ / 2 57 R AR NSl A ACAE AN A /25,00
27137 OAk CE Anro s TX
s /
A bapoe o S e Rgo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
M ALk LA s et
//}l /g B ‘Cc::nfrit;ut.of édarésé; ....... Clty : 'St.até;‘ .Zi.p Cédé ------- / LS‘ ’ oo
b7y . pa e, TBubAr 7x
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor uvt-of-state PAC (ID#: I ZF"IL{ M 5) Amount of contribution ($)
Hnr® Movomes PAc
//M, //y ...................................... 2500 . 00
Contributor address; City; State; Zip Code
715 kit DZ. | prsag cire,M? (1103

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. ¥ Toul "73@ Sebetude: At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
lonw A St M
4 Date 5 Full name of contributor [] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
0 ......................................
/ / '_;C/ / 7 6 Contributor address; City; State; Zip Code Z 5—0; D()
220 Bowtiny €V bwpimt Strd X
FGlzo
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
e ey TASCK
/ /y/ / 2 Contributor address; City; State; Zip Code Zx L, 00
Rov VD o KTA~
| gos €. mess)ck Lar F662)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Susan ST TunntisTa
2 hfl8 | T T A LigsEmEnasLl e )& . 0o

Contributor address; City; State; Zip Code

Pr box £90c Musrno De F8763

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
I i = Potenes PAe
/15//3 " Contributor address; Giy: swate; ZpGode Sep. 0o
. ’ g 7
STEe oo
1713 Me kipwe 5 e I+
Phrasx F5202

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. b Tmal?“l@ Seiwsne AL
2 FILER NAME 3 Filer ID (Etpics Commission Filers)
o~ A Slhao /?%
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
//Zf/" krore Pssacpres Phe
& 6 Contributor address; City; State; Zip Code /ooo. oo
”-4\4 ST l X
It bo DAy AsHForp SrE S F #034
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Linpd & DAvip lfusss
Z-/I / ’ g Contributor address; City; State; Zip Code ( 0 O -0
For Mauny T Sam Ma e TA FB666
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
5”7”"6/ ¢ TAme=s D Anarer Bhyan
Jeafp s | oo uddges """ Giy: ‘Siate; ZpGode / 0?0 , 00
>
798 DPa mosretn. fouso x 7704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
/ P Erdy o A
...................................... S0
%/, / Contributor address; City; State; Zip Code / 00@ -
AL fow pPrass 1%
l9z0 N Row STE Zov, P15 $255
Principal occupation / «Jl‘ob 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 799 Schedule A1:

2 FILER NAME &o’\/ A ‘ j l“ 5

3 Filer ID (Ethics Commission Filers)

~ JA

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)
ACEF S | 4E AT
2—////‘,’ / ....... A,? ........ sP ............ 5'@,80
6 Contributor address; City; State; Zip Code
L aapso N X
122 N Bowsen no 4503 |

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

//L4//‘5

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

Cosn Prble, PDie

Contributor address; City; State; Zip Code

1393 0 MY Prwy suimioo

7 tFovo

How 1o X[

Amount of contribution ($)

) 000, 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

) |18

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

Ceowcnpd HANKk SatiTH

Amount of contribution ($)

4

AAy < Ame o ProA P s

Contributor address; City; State; Zip Code

005 AeRoN crve Awsno T T 8TY6

Contributor address; City; State; Zip Code Z (_S-D oo
A"AS’T s TY
280 Rean SPpuits Trc 2
878
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Seo . 20

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 page7S€9dule Al:
&

3 Filer ID (Ethics Commission Filers)

/4

4 Date

kel

2 FILER NAME L{)/‘/ A 5 / /LW/

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

CMN  PALCHAELD

6 Contributor address; City; State; Zip Code

» 2/,
LYo PUTE Aznes L) '%w?&:gc?@

7 Amount of contribution ($)

/0D .09

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
7 JOHN ArvDen Son/
Z/?/ //5 . ACti:m.trit.w'ton" E-ld.dféS-S' AAAAAAA Clty, .St'at.e;. -Z‘ip.C.od.e ..... [ OO0 ,00
305 (Live~ OAKs D loimBEnLey TX
106 Ze
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-otf-state PAC (ID#: ) Amount of contribution ($)
19 | conitbotor acdrasss ~~ dige’ e Hobada ) OO . 0O
S pro Mo oS
T2 W Shw Anrong i Fo 1 Fglec

Employer (See Instructions)

Date

2/3)/8

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

TOon A E¥sen

Contributor address; City; State; Zip Code

29 Thoaas Onks “3055557

Amount of contribution ($)

Zeo . 0o

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 /4 — 3 Filer ID (Ethics gommission Filers)
Lon A 7 ¢ v Af

7

1 Total pages §hedule Atl:

4 Date 5 FuII name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2 174 MAncus L A5 -
Asl ‘(:c;n{rit;ufor address; o City; ' .State; Zip Code / 00 - @é
2. <« Cleck Dn. Ludr %,
ZW2 ohrve CRleek DR Yol 0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
M Scw /o Her>
2-9-1% | IREEST R RS SRR
Contributor address; ity; State; ip Code / 06‘0, 212
Po Box DI/ , Dup—oo TX 18619
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

j-gef) eI CD et o 500 .00

Contributor address; City; State; Zip Code

4q
95" Lsng Man /”)Uovvzxr;m:“ﬁt/) e FECTe

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

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

L ’g ,/(7 ......................................
(7] Contributor address; City; State; Zip Code /O a oG
i

1) &-I[ ™ o1, #3Y> Austw TX F QP2

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 Totstingdns Sc?@e At
2 FILER NAME 3 Filer ID (Ethigs qrmission Filers)
low N Jthae
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
2-1519 e ¢onprr 250 .00
6 Contributor address; City; State; Zip Code :
Ao IS
9ol 45 Moose Exbwy VRoF#| #300 2 9244
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
) tom Ficey
/L/ (1 ’I v Contributor address; City; State; Zip Code 300 4 00
0
P X 1533 g4 Mhccos T Ir
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

2 Free A& scAar
27512 | comtor scironsi Guyi” s Foada” L 2 50. 00

- ywp P N X
Ie8 AfdiL s MOMD\;&:O eny 1X T 735%

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

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

R A I T T T
Z Contributor address; City; State; Zip Code Z 5@, o0
3128 uxse Phwy SEAALOK |
7#7 PS> 1%
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. Tutsipages ?cgd”'e b
2 FILER NAME /l‘ Py 3 Filer ID (Ethics Commission Filers)
Lor Sthet o ~IY

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

Vfo-p | OPHN  Erien ] CO .00

6 Contributor address; City; State; Zip Code
0> tox |9T  famhpnt 4 Ferety

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

Date %la -] 0ffg‘¥ribl‘t°" O O:jofjate PAC (ID#: ) Amount of contribution ($)
Al 2ope

7 /g -/ 6 o ACc‘)nAtrit')u-tOI.' édarésg; ------- C-it;l;. -Siat‘e;. .Z.ip.C.od.e ------- /‘ o0 . OO
L2550 prveartD  _imAscalsy 7>
/ 4
¥y B F06
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
f59 Ace + PRILLIP LePkue CHert
2 ol > -+ N
/ Contributor address; City; State; Zip Code / OD . OO
~ s ! -
193 TULLEY (ount, Wimbetie y T
Y Y2
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
YN A e F FLemmwt T 24 (anN 56 o
Zv/ 9 v 6 - Cc;nt.ril;uio; édarésé; ....... C'ity-; . .Sfaté;. Z|p .Co-dé ...... / . OB
Vo poy 2591 Wimbenicy Tx 1976
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. T Toial pages Scne(zl"épl“:
A
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#: y | 7 Amount of contribution ($)
79 /9 ClArnLere ¢ ArDy Mmyens
/ 6 Contributor address; City; State; Zip Code 2 5 0 - OO
P2 fox V2% umbzaiey TA FB6 36
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
[0 _y - Ta/é jAé ét?/(/‘
z 15719 o 5 ................. > ................
Contributor address; City; State; Zip Code / 00 .CO

7257 r. ‘ im ey he
Bliwto Pl Wim g ¥

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor /E] out-of-state PAC (ID#: ) Amount of contribution ($)
2 -4 3 Qv  MAtoaF
...................................... O
Contributor address; City; State; Zip Code / D 0 - @
/196 1000 pPass, v mbeacey 7x FB6F6
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
- I
1-lhg| PP Plere
Contributor address; City;y,, State; Zip Code / 0 / P O ©
Gro SAehtLEpen LB WirBEUEY
FBLT
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 Sche Atl:
8

2 FILER NAME

lon S Sha o

3 Filer ID (Ethics Commission Filers)
Ay

4 Date

L-15-1%

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

Any ¢t N icthaa GormeEe

6 Contributor address; City; State; Zip Code

P> box F20129 M of) Leer’ 73;25&7

7 Amount of contribution ($)

[ DOO . DO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
19 ENIC £5KElienP
w . béniriﬁuio; éd&résé; ....... éit)}; . >St'at.e;‘ -Z-ip.C'od'e ....... / 60
/ Au T A Wil (ee<ck T -
g+ Gu s De. z: PP

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7.~ 1344

Full name of contributor [] out-of-state PAC (ID#: )
Tolo DAL LA SIS

Contributor address; City; State; Zip Code

Hoy 5. Srmeconed Taf Z?Z\/ Maacoz 1K

g2y 474

Amount of contribution ($)

]2-50 .90

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

21914

Full name of contributor [ out-of-state PAC (ID#; )
] J 22

Lo VA Luk €DwArbs

Contributor address; City; State; Zip Code

DL e b Mim ety X F LT

Amount of contribution ($)

Leo.. oo

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 Sctyc@ Al:

2 FILER NAME

Lot P Shheec

3 Filer ID (Ethics Commission Filers)

Y

4 Date

q-1312

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

City; State; Zip Code

ClUANT
383 Conmnniar Di. # 30, ’J”V; : ’7:;?’

6 Contributor address;

7 Amount of contribution ($)

250 .00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

92-14-9

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

Brvce [MHAaLer—

Contributor address; City; State; gx SOW'LQ’ D(
%00 5 o rmgecorest (M Mgy T

Amount of contribution ($)

200 .09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-U -9

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

Contributor address; City; State; Zip Code

D7 Goavev tamsé, s T

Fe13 |

Amount of contribution ($)

§oof 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2-14-19

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

Il namne, gf contributor
PNCCH R 5,0 e

Contributor address; City; State; Zip Code

/1 Whrewhtee jmseacey T 394 Yo

Amount of contribution ($)

400,00

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




Image# 201801039090365515 SImAaaIs 10209

l-—- PAGE 1/5 —I
FEC STATEMENT OF

FORM 1 ORGANIZATION N

Office Use Only
1. NAME OF (Check if name Example:|If typing, type
COMMITTEE (in full) is changed) over the lines. e EEENS
HNTB Holdings Ltd. PA
| IS DU [N O, OO DO SO I [ DN U O I O N N (N NN OO (N OO O OO N N O O O (PR O O (OO ) (O OO O O O O T I O O I
| S S S e s T e S e e S s T O Y Y O O O O O N O O I
715 Kirk Drive
ADDRESS (number and street) | N Y U S S s s [ O O O O O O O O N J
(Check if address I ‘ |
is changed) N S Y S S O O [ [ [ [ (SO Y OO O O O I O
Kansas City MO 64105
I NS Y A N O T O T T A l l | I I [ "‘I L1 ! |
CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address makelley@hntb.com
is changed) |III1I(||1|IIII|1111IIIIIIIIIII!lll

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) l!!lltllll!lllllIl!llll!ll[tlllllll

l R N T S T N S A S (S [ O O O O O O I
S T —
2. DATE 01 03 2018
3. FEC IDENTIFICATION NUMBER b C  coosse029
4. IS THIS STATEMENT NEW (N) OR X AMENDED (A)

I 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 Mann, Douglas, , ,

M M / D D / Y Y Y Y

Signature of Treasurer Mann, Douglas, , , : [Electronically Filed] Date 01 03 2018

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 i Federal Election Commission FEC FORM 1
| onl Toll Free 800-424-9530 (Revised 06/2012) |
nly Local 202-694-1100




Image# 201801039090365516

=

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a)
(b)

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

This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate I!IIIIIIlilllllIlliIlIJliJlllilllilIIi
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. I P oo ol I
Candidate Lttt ettt
Party Committee:
(National, State (Democratic,
(d) This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e)

()

x This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
x Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.

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

In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

()

(h)

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

to LU LI L L L] | ] Fec o number G
2 Ll LI L] | | |Feciommber C
8 Ll L LI Ll LI L L] | | Fecommber C
& LU L L] | | Fec D number C




Image# 201801039090365517

r AT 7

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

HNTB Holdings Ltd. PAC

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

FNTB etings b L L L L]
LD L L

Mailing Address Lttt PPl

| KT‘STS ?ity ) MO 64105

Ny NI B ISP £ IR

CITy STATE ZIP CODE

Relationship:  x Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

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

Kelley, Matt, , ,

Full Name IS N S SN S [ [ S S S N T T T T U O T T O T O A O ]
715 Kirk Drive

Mailing Address | AN N N N S S Iy N S S s O e N O O Y A O O N I
I N S S I I I [ e s [ Y O O O O O O | |
Kansas City MO 64105
| U A U NS S N [ S I T S O | J [ | J LJ L1 l_l L1 | I

Title or Position CITY STATE ZIP CODE

Custodian of Records 816 527 2346
I N I NS I O A A A O | Telephone number I L1 |' l (- l"l | I

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 Mann, Douglas, , ,

of Treasurer S N S S T e T S [ (S A S [ N T[S N Y I O O O O O |
715 Kirk Drive

Mailing Address I I I | N N S T S S s T O O O O I
l AN Y N A e [ U s e T O A I O O O O ]
Kansas Ci
I a!nl Ity! Lol b ¥ g -~f B T 1 I 1T T § I lMlol E41105l |- |"I L1 l

CITY STATE ZIP CODE
Title or Position
Treasurer 816 527 2346
I I S Y N (O O O A O O O Telephone number l 1 |‘I - ]'I | .| i

L -



Image# 201801039090365518

-

FEC Form 1 (Revised 02/2009)

Full Name of
Designated
Agent

Mailing Address

Title or Position

Kelley, Matt, , ,
N U I S Y S I

|715KirkDrive
N T O T

lKansasCity
I O T T |

Mo
e

Assistant Treasurer

S . O

llIIIIIIIIItIIl

Telephone number

STATE

Page 4
I N IO O S T N |
[ I Y Y T N O | |
I S N A N A O A | |
Pt o floasd
ZIP CODE

81 527 346
I B I Y Ao

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

Commerce Bank
Li I T A |

I1000 Walnut Street
I T

II!ll}I

|Kansas City
I | J

Name of Bank, Depository, etc.

Mailing Address

I

L I - I L1 |
ZIP CODE

I N SN I |
N I O N I
I N T N T |
| 1 I - l L1 1 I
ZIP CODE




il

Image# 201801039090365519 PAGE 5/5

FEC MISCELLANEOUS TEXT RELATED TO A REPORT, SCHEDULE OR ITEMIZATION

Form/Schedule: F1A
Transaction ID :
This registration is being amended to disclose that this PAC is no longer a Lobbyist/Registrant PAC

Form/Schedule:
Transaction ID:




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

The Instruction Guide explains how to complete this form. 1 “Total. pages. Solwdule: A2:

2 FILER NAME 3 Filer ID(Ethjoy) Gommission Filers)
w{‘/ A,( /W iler A//c/?,ommlssmn ilers

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ é 60 , 00
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )| 8 Amount of . 9 Inkind contribution
Jie Contribution $ . description
18 W Lovt ey 450 .2 A DV (A €
2// g 7 Contributor address; City; State; Zip Code ' . exXoer s&

9[ .
% M onmMynn CL@f‘/ v IMEeALY T)?' 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
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounpnngankmg 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)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME é& A ;4 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
L// 293 prresns” d lomﬂlwy
6 Amount ($) 7 Payee address; City; State; Zip Code
48 .9 3 5 TX 78 %o
52— g' /u 6o x ?/s/.)) A’MSﬁN / Y5 g9
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . ﬂgfi 5 ‘£ Check if travel outside of Texas. Complete Schedule T.
OF ﬂM!\/ ﬂ/ & ; 2 {:I Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
7 -6 g pﬁ’ﬂg 50~ ¢ @an Y
Amount ($) Payee address; City; State; Zip Code
. /
J4G3.d) | 0 §ox T(Y08" Ausrin TX 79707
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas. Complete Schedule T.
OF 7?14,. ﬂfv(, M M"’ D Check if Austin, TX, officeholder living expense
EXPENDITURE
/A7 Len—

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

Date Payee name
2919 rnreaser & Copmppy
Amount ($) Payee address; City; State; Zip Code
18 944.38 Ve Box 76 YT frusTIn TV PO F0G
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘ o Check if travel outside of Texas. Complete Schedule T.
EXPEr?I;:ITURE A’V‘/ e gy E XV <. el [] heek i Austin, T, officsholder iiving expense
orrve Tpeg? 50/ ¢

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert i_si ng Expe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Aocounpng/Banlqng 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)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

2 Lon 4 Sph L

4 Date P g 5 Payge name
el @ ATYIEASI N 1 Lomppn >
6 Amount ($) 7 Payee address; City; State; Zip Code

200

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

PURPOSE
EXFErSE

'/o boxe YT fasyin TY F429

(b) Description
Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Csuerint R~ Stz e

Office held

OF Con s wrrise

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Date @ Payee name
-~ ) 7
Z- l £l MAD oesiern-5
Payee address; City; State; Zip Code

g0 W g 150 fyie ty 396 SO

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

Amount ($)

b8 90

Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
P
OF M/\/r M & rSE D Check if Austin, TX, officeholder living expense
EXPENDITURE

ﬁq,ﬁﬂ(, /st Bavey &as Fo G

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
A A A Parevon & Compnry
Amount ($) ' City; State; Zip Code
01996 | Poeor®¥o5 Ausmn P TgT0n

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

Payee address;

Description

PURPOSE ﬂ Check if travel outside of Texas. Complete Schedule T.
OF /M N ﬁ’v [/ €nN> l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

/N et

Office sought

Complete ONLY if direct Candidate / Officeholder name 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense 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)
Credit Card Payment
. The Instruction Guide explains how to complete this form.
1 Total pages_Schedule F1:|2 FILER NAME _ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
2- 20| ATRrw~d Ciwpary
6 Amount ($) 7 Payee address; City; State; Zip Code
31?#'(0 o By G/ 03 Ao T F 9708
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF |:] Check if Austin, TX, officeholder living expense
EXPENDITURE ]
- . &
/mmwé EXews N
N Ler—
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2 —g’/ ? /T’A‘YJ C—ouuu‘t\/ d"ﬂL{I’SVY"/J (/\/(-"/14'&(‘)
Amount ($) Payee address; City; State; Zip Code
S D .00 4_
I 0o §ox 1926 §/w Mpecos [k F906
Category (See Categories listed at the top of this schedule) Description
PURPOSE Aﬁ)lfm 1 9N é E Yﬂ’(N S& D Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE 2
ot (Ar) PATE  Fprumn

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
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE:I)I;TURE 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




EXPENDITURES MADE BY CREDIT CARD scnepuLE Fa

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

Awount_mngankmg 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 pagrs Schedule F4: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
ond__J Sl s
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ k/ 5 . 23
5 Date 6 Payee name
2)1¥ )19 T3
7 Amount ($) 8 Payee address; City; State; Zip Code
v W ' &6
/4,4 % Zo Hothws HAr mpaces X 7@ ¢c
9  TYPE OF S
EXPENDITURE E Political D Non-Political
10 (a) Category (See Categaries listed at the top of this schedule) (b) Description
PURPOSE U4 Wﬂ cnNSE [ Jcheckittravel outside of Texas. Gomplete Scheduie T.
F
EXPEP?DITURE DCheck if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datez/ / q/ 2 Payee name
[ ,
[ TALLEe T
Amount ($) Payee address; City; State; Zip Code
20. 7.0 . T Py,
TYPE OF
EXPENDITURE [ Political [ ] Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE [:]CheckiﬂraveloutsideofTexas.CompleteSchedule‘l’.
EXPEI?I.;TURE E\Jé/‘/r EX5E [ Icneck if Austin, T, officshoider living expense
9q@res Lr et
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
#Forms provided by Texas Ethics Commission mww. ethics.state.ix.us Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift/Awards/Memoarials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 G:

2 FILER NAME

Lon /L S/'“?V/L(_,

3 Filer ID (Ethics Commission Filers)

.///44’

6 Alngunt ($)

3%

4 Date 5 Payee name
7 Payee address; City; State; Zip Code

4 " N e
o eo L% 0/4 DAatAS [ X 45%3
political contributions
intended
8 (@) Category (See Categories listed at the top of this schedule) | (P) Description ﬂVM&V‘" (\)j’f% %ﬁ/\ - -
PU':;?SE , [ checkitravel outside of Texda, Complete Schedule T. ST = 57
EXPENDITURE C//L"’DI Tiany A7 Mmers ] check it Austin, Tx, officenolder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
i
Category (See Categories listed at the top of this schedule) | (P) Description
PUFg,'? SE L___] Check if travel outside of Texas. Compiete Schedule T.
EXPENDITURE [:' Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
D Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedute) | (P) Description
PUROF I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
JForms provided by Texas Ethics Commission wanw.ethics.state tx.us Revised 9/8/2015




