CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

The C/OH Instruction Guid lains how t lete this form.
e C/OH Instruction Guide explains how to complete this form V/A/

2 Total pages filed:

25

3 CANDIDATE/
OFFICEHOLDER
NAME

MS / MRS / MR FIRST Mi
M Lan A

OFFICE USE ONLY

Date Received

NICKNAME L;;T SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER

Received

MAILING ; 02019
ADDRESS [ 908 1. Mclanny 20 JuL 1
[ ] Ghange of Address 64‘/4 M/VLLO? 'TX 4’944’ A Elections Ofﬂce
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( 51729 oYY 08 ¢¢E
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER ’
NAME o Ms dtomifen (. . . [ vae Processed
NICKNAME LAST SUFFIX
< Date Imaged
P4 58
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

(905 w. Melanty En SAw

MNaa > Ay
¥ 96 &~

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(5’/7,) F A Y oF0

9 REPORT TYPE

[:l January 15 D 30th day before election [:I Runoff

XJUW 15 D 8th day before election l:l Exceeded $500 limit

l:l 15th day after campaign
treasurer appointment
(Officeholder Only)

[ ] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
[/ 179 e G307 T
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year l:l Primary D Runoff D gglsecrripﬁon
! // & / /9 [V General [ specia
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

/‘/’Nf COW‘TY CG,MM 158/ EA—

Por 3

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 [/0 A 15 Filer ID (Ethics Cpmmission Filers)

o - O e %

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

[ ]speciFic
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 50, o0

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ]‘—/L/‘-fz . 3 )
" EXPENDITURE _
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 0
TOTALS UNLESS ITEMIZED $ 7’5' 5
4. TOTAL POLITICAL EXPENDITURES $ / q g 6?2 3 55
ggﬁ;ﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 7 7, 4 ?
OF REPORTING PERIOD / ‘/ .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0

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

e % 0 5
1 = res 2-22- 4 J ’ /J —"”’,,,-4-» —
vary ID B613672 | 2 _—
,.,,,P,w“‘\ Notary 10 bloe/s ] s

. Comm. Expire
L/
- o CSignature of Candidate or Officeholder

el S
€ oF Yoy

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said Zﬁf) 5[’45/( , this the /O fﬁ
day of Ju / ‘“! , 20 / Q , to certify which, withess my hand and seal of office.
Wb A Andiwor—  Debro 4. Anderzon Notory
Signature of officer administering oath Printed name of officer administering oath Title of officerladministering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19

FILER NAME A, 20 FilerID (Ethic§ Commission Filers)
Lj ~ 5 %/ﬁ/ o / /}

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

E{ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ /3600, o

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

s 192,39

D SCHEDULE B: PLEDGED CONTRIBUTIONS

$

|:| SCHEDULE E: LOANS

$

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$/4315/. 25

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$

7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. B//SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ Z ? 5’0
9. M/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 24, 50
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Sc/hegye At:

2 FILER NAME Z/(),\/ / f/ ‘.

3 Filer ID (Ethl;svcfwission Filers)

4 Date

5/13(14

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

NP HA T A

7 Amount of contribution ($)

6 Contributor address; City State; Zip Code ‘ »
. . Joog AusT TX /00, 0D
o000 Leuwie 3T. #H F g3
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
3/}/ﬁ En~ ~nETH S o ¢ X
/ / Contributor address; City State; Zip Code ) —
- . ¢ (ve Av s~ T 23000
V202 Sicve(Plnt > 9733

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3//1,/ 'y

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

A cus YWA7SEA_

Contributor address; City; State; Zip Code

- . ng/?
2/‘}‘02' CArcie (ask DT- 2 gé/]j(

Amount of contribution ($)

£20 - OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

)2l 1%

Full name of contributor [1 out-of-state PAC (iD#: )

LI Mt Aee e
Contributor address; City; State; Zip Code
J07  Serdicre \YAlis HA— .

1606

O

Fli({.c’f: AV e o= 7%

Amount of contribution ($)

g'z)a,od

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

. . . . 1:
The Instruction Guide explains how to complete this form. 1 Total pages S[ht??“e A
2 FILER NAME 7 v"‘ P / 3 Filer ID (Ethics (L‘ommission Filers)
Low N Shhae YL
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
<
2l s 0| wicels LWvvern
/w) ) (. )
] ’ 7/
L / | & Contributor address; City; State; Zip Code /‘, ) )2 O
' N e e fLoa 1 4% |
J#2F W st Chno TY To%s
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

/)__ H , D Amount of contribution ($)
Or N oucer
; /’LO/ /‘% . Céniril&)u'to; éddrés‘s; AAAAAAA (.-‘,it;/;- ASt‘at'e;' 'Z.ip'C-od'e """"" / O@ O, O O

2300 G pniy , er . Ao

Dt OB S0 nE5

[

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

Date Full name of contributor [] out-of-state PAC (ID#: )
Froese + Nictocs (e

o Cénfriﬁuiof édarésé; ------ C‘.it)-/; . .St'até;‘ ‘Zilp Cédé ....... SZ ) 4 OO
3/ / // 1;7 se 200 Z -

L/O0TS [TaTEAsATIONA /"l/Af;A’
2 noaTH TX 36109

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

Amount of contribution ($)

Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
G/ ttoenr PRAGC
3// ")//7 o -Cc‘mt'rit;u‘tor‘ éd&résé; ....... C-ityA; » .Sfat-e;- le Cddé ''''''' S@O L OO
24409 (re~n Toaes Souns fusrv ™X

FL 33

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 scmdu'yﬂ:

2 FILER NAM ﬂ ) /% 3 Filer ID (Ethics Commission Filers)
~ j L — M 4/

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
8 —
§%ﬁb"’(*€>7‘c’ .................. 20
7 /b//6 6 Contributor address; City; State; Zip Code /0() -
[15o0 Lewpuny OARS T8 /}“\A'ﬂ:/’\/j;g(
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)

Anins CANY

Contributor address; City; State; Zip Code OO , O 0
19/ %

3305 Dewnsy oo Aeo IX

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3 / g ALAN Cen & i
@/ " Gontributor address; Gy siae; ZpGode 20002
Yooz GCHVE (F /}Lvswu’ T
72335

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

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

3//2//5/ e 52,00

Contributor address; City; State;

2 908 BAAIN o Woobtt o ) - ’
CEPA ALK TX ?E;é/z

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

. . . 1 hedul :
The Instruction Guide explains how to complete this form. Total pages Sc eduf q

2 FILER NAME 3 Filer ID (Ethics Commi W Filers)

7 Amount of contribution ($)

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

Kt CHALD ﬂ/p//ué =
7//} // ? -6- -Cc;nt.ril;ut.or- édarésé; AAAAAA Clty ' .St-at.e;- -ZiAp Cédé ------ / 0 00 e OO
[13F CHALLenCen— Lamewn 7?22 23

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

B [ W-O'—Sta'e PAC (D4 /ﬂgy/w ),—.) Amount of contribution ($)
: HA1B Hocpiwvés b ph ¢
7/ | o i on: s zpooss /S0 .00

(5 A1k DL. AprsAs ciry WO
Fis Ai p o e

Employer (See Instructions)

Date

Principal occupation / Job title (See Instructions)

) Amount of contribution ($)

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

MILINA WV Aty

Wolyg | IR 3y9.00

Con}ributorgjzw/hss;b Cit}/;> State;
1611y Love ([t _
’ Gunt 1o FB6/0

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Lovi prpee
A O e i i 3$20.00

Contributor address;

Po foxc £¥8  BubaTx FJero

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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 3 Filer ID (Ethics Copmission Filers)
Low A SHzc MIF

1 Total pages Schi%le Al:

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
—
ﬁ/ DAMES DA v ENBAYN
7, /ﬁ; ...................................... )
/ 6 Contribfjtor address; City; State; Zip Code / Z’)O@ - @0
7909 Der Monre L. _ -
rd
Housron T 779
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Q/)ﬂ@e‘ﬂ/ /}D,"/WS ﬂ 2 DO
0 -
5//3/ /57 Contributor address; City; State; Zip Code / 0
)90 WV wAtd, Dun DT
Auspo T 7872 5Y
Principal occupation / Job title (See Instructions) Employer (Seé Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

THPAAS  Dvers
?/é// ? o Cénfrisufof édarésé; AAAAAA Cit);; A AStAat-e;- 'Zi‘p Cédé ‘‘‘‘‘‘ /aﬂ “ a&
V232 CLa Slesta 3end /s pv T

12477
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
/f)/?/ 4 ﬁY/’)»/ [
/ Contributor address; City; State; Zip Code / OO B w
600 4 [Aakwob DU Avsrs
39033§
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

CHntore  Lrefrn/

GOB  Lrrianr Foe D PusTiy TX

The Instruction Guide explains how to complete this form. 1 Total pages SChed“r ﬁr
2 FILER NAME / 3 Filer ID (Ethics Commissjpn Filers)
- T
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3 /é //c/ 6 Comrbutor address; Giy: sme: zpGode / 00. D2

F9737
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

peren  [Fe
/ / TJl3) oo s oy S Zpoods

Amount of contribution ($)

/ 00. 0
[950Y Mchay Coc A ST Th 7674
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Yo Jot Cariaia?>
( /9 - ‘Cc-mt.ril:-)uior. éddrésé; ------ City; - ‘Stété;' .Zip Code __ """ / A ) 0()
L e ho i TRy (0O
7 Lue ' VA
ocue 7 79L7e
Principal occupation / Job title (See Instructions) ? Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)
B e | WEPLEY TAsen
21§ | T YRR
! Contributor address; City; State; Zip Code -7 p
17 . F % & (9 /
Principal occupation / Job title (See Instructions) Employ‘ér (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(ly:

2 FILER NAME

Lo A Shhe

3 Filer ID (Ethics Comm{7ion Filers)

4 Date

7 /114

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

St Ny MEAR) .,

6 Contributor address; City; State; Zip Code

- ~ | 2 y AU)O"’V [
? Wols) e ) en cifi. ,.

7 Amount of contribution ($)

-

(_,0() L4 OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

33/

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Contributor address; City State;  Zip Code N R
220 Powein 5”/)/@/@%/6 SnesS 200 -0
;f?( 7 ©b 20

Employer (See Instructions)

Date

5//2///‘

Full name of contributor

e

Contributor address; State; Zip Code

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

o /= ) f
E4dd p””‘@i%”@} 26 (Y

Amount of contribution ($)

200 - 09

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/6/14

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

MAVSA F{Lo wAN LrLIT R LUA

Contributor address; State; Zip Code

9% a1 LAl e LaS AT |

72737

Amount of contribution ($)

Z/()O e 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 SChedUIe/w

2 FILER NAME 3 Filer ID (Ethics Commissiop Filers)
Lrv’/if 5/ " — /\/f/a(

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: ) 7 Amount of contribution ($)
7 | Hmfr Assocumes  STHTE AT -
N F I R e O L I i B S ,
Z’/ / 7 6 Contributor address; City; State; Zip Code / DO(’ 4 DD
Poacuprpson/ TX
J207 nv 13 ' ) 2
Sonsan 2L AS508 )

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

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

. P TAM*-; P)% A DU S
7//?// /7 N Céniri@id— éda"-es-s; ------- C.it;/;- -S’Lat-e;- .Zlip-C;Jde ------- g Z)O. OO
bOS ainBo e AU 4’% vl

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

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

' // Anik S TH

3/ / 5 / & | Conwibutor address; City; State; ZipCode &767 - OO
/ 280/ BeAm PGS Al ,

Avstoo x T 0794

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
| [2ABA RisTven— Pag
3/ e / / ‘7 o .CcA)nt-rit;uiov; e;darés-s; ....... C-ityA; - -Sfat-e;- le Cédé ....... .
Po @JK 6702 LJC'L A~ ANAsvtNVie
Y 82’9

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 SChEd]‘"QJ‘:
2 FILER NAME 3 Filer ID (Ethics Commissjon Filers)
{ /Q
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
1907 | MAMAT T Jom Povers ‘
6 Contributor address: City; State; Z|p Cogeﬂ 6 /0 a . é)d
(i
& {(
1290 DUPING \o NO/W D’b /W«O)/m@w
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
S~
TAM>  fheaTH
/ /7// Contrlbutor address Clty, State; le Code Z@O - O)
‘ I / L oAl
[0F St Y L P FBLip
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: . ) Amount of contribution ($)
Contributor address; ‘ City; - St‘at‘e;A .Zi-p Cédé -
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
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



Image# 201801039090365515 01/03/2018 16 : 59

I—" PAGE 1 /5‘—-|
" EEC STATEMENT OF

FORM 1 ORGANIZATION AN

Office Use Only /-/(

1. NAME OF . (Check if name Example:If typing, type R
COMMITTEE (in full) . is changed) over the lines. .12FE4M5
HNTB Holdlngs Ltd. PAC
T O O | T R T T T O T N N A A S A O N AN S L 0 0 M M A VO N B A
llllL_[lllllIl(JJlLlll!Illl_l]llllllllllllllllll
715 Kirk Drive
ADDRESS (number and street) l R Y N S e e A A O |
(Check if address l '
is changed) N O TN I T T U T T T A O T T Y T T Y
' Kansas City MO 64105
I A A AN B S SR | L I [ l"! o
CITY A STATE A ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS
(Check if address ~ makelley@hntb.com
is changed) Ly o VY S NN T N NN Y A N S O IO O S Y 1_|

Optional Second E-Mail Address
'ILIIIIIIJIJIIIlJll[JJIJLlI(llI!IIil

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address ‘
is changed) II]I||IJ_LIIII1IIIIIIIIIIIJJIIIIII|[

l Y N R W TN Y T U N O A O O N SO AN Ny U A At A s I l
T T
2. DATE o1 0 2018
3. FEC IDENTIFICATION NUMBER b C  coo3ss029
4 ISTHIS 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, , ,

Signature of Treasurer ~ anm 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: FEC FORM 1

Use . Federal Election Commission 4
I onl Toli Free 800-424-9530 (Revised 06/2012) I
nly Local 202-694-1100




Image# 201801039090365516

[ A A/jj

FEC Form 1 (Revised 02/2009) Page

5. TYPE OF COMMITTEE

Candidate Committee:
(a) | This committee is a principal campaign committee. {Complete the candidate information below.)
(b) : This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate I R R S N N N N A A N N M N S N A N RO H B B A B B N N N A
Candidate o Office , , State
Party Affiliation , . Sought: . House | Senate " President
District
(c) c This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. I T I T (N N I S [ Y Y N N N AN N N SO N S
Candidate R 1 IO T O R A
Party Committee:
. ) (National, State (Democratic,
(d) : This committee is a f or subordinats) committee of the . Republican, etc.) Party.
Political Action Committee (PAC):
(e) X This committee 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.
f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committes)
In addition, this committes is a L.obbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (ldentity sponsor on line 6.)
Joint Fundraising Representative:
{g) J 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.
(h) This commitiee 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

o LU L P L P L] ] ) FecD number G
2o LUl L Lttt L] |FecDnumber G

30 LU Ll LU L L L L L] | JFecmmmber G
4 L PP PP L] ] FeciDnumber G




Image# 201801039090365517

r | AT

FEC Form 1 (Revised 02/2009) ‘ - Page J "{

Write or Type Committee Name

HNTB Holdings Ltd. PAC

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

P e T L L

Lttt e e b PP bbb b PPy
Mailing Address LT L
NN/

l
MO 105

hanW AR e e =

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.

Keliey, Matt, , , }

Full Name S U U S AN N N S N U N U O S e N N U (O e S N O A | J
715 Kirk Drive

Mailing Address I I T O N S O N N A S A N N N Y U L N S N o A [ A N T | J
l AN O AN A I T U S A vl O Y A N I N J
Kansas City MO 64105
l AN T S O A S Y U I I O S I I | | LL | J_l B |

Title or Position CITY STATE ZIP CODE

Custodian of Records 816 527 2346
l N I I S TS O O O A e | 1J Telephone number I | 1 |‘| | | l—{ 1] |

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 AN D Y R ) A A o N S N At A o ’
. |715 Kirk Drive : ,
Malling Address I T N N (S U e o [ A N A A |
I [ O I A S (R I s (N ISy N Y O A J
Kansas Ci f
I ] (a'g 'tﬁl IS Y I [ Y U O N oy Ay | d I Mlo | |34I1051 [ I"‘ L1 J
) CITY STATE ZIP CODE
Title or Position
Treasurer _ 816 527 2346
l A R I S S I A AN O O Y | Telephone number I JE I" I |"| [ |

L _



Image# 201801039090365518

-

FEC Form 1 (Revised 02/2009)

ppqge/d |

Full Name of

Designated Kelley, Matt, , ,
Agent S [ S O I S e e O I I
. 715 Kirk Drive
Mailing Address | S T e e e Sy O A | I
I S (S N S (N N O O o J
Kansas City MO 64105
I I S A S S N A T S N | J ' | ! Li L1 1 ' B I | [
ciTy STATE ZIP CODE
Title or Position
Assistant Treasurer 816 527 2346
N N O I N S AN O O l Telephone number b__L_J-I L1 |-| [ i

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.

ICIOFT‘“'II'IB{'C‘G JBaJnkl I O T Sy S S S s O Iy l
Mailing Address |10|OO ?Nallnu[t St:-eelt NI AR R A A S AN R A S A RN S A N B A BN A N N A R
l S O I S A I
|K?ns?s |C'tyl S T S O | | | Mlo | 64|10? 1| l“' 1 1 J

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I_I N T S S S |
Mailing Address ST O T T O O T U T O A T S O A OO O M R A |
T O T T T O T N O TN SO N T N A SO A J
Lo v J L l Ll 11 -l |

CITY STATE ZIP CODE
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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 A2
CONTRIBUTIONS SCHEDULE

. 1 Total pages Schedule A2:
The Instruction Guide explains how to complete this form. pag

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
o /} 2 /Aj/.\ A

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of - 9 In-kind contribution
/I// // s = h//ﬂ/— Contribution $ . description
! & LT veNeE i . . L
- . T . 7 34&6 Z’() ) /Z’:_,/ff/’L LS/le«Té,/b (51
7 /’}/ /? 7 Contrlbutor address Clty, State;  Zip Code - .
) ‘ k, e /
(3 /7 25 i;""ﬁ -?'\/ K D, ,/}'M} VL% h/ 7 (2 7"’7] DCheck if travel outside of TexaCs Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T1 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
, frcerpir (b1 PpeaS 79¢./ % ] cenzinen s
g// 77//61 Contrlbutor address Clty State; Zip Code }) }; Eeve .
/ / 5 ’7[ C [AAUEV e LG why T 7 13 J [ ] Check if travel outside of Texas. Complete Schedule .
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)

Gontributor'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.

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense 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

low N Sl

4///%

4 Date ?/ ///

5 Payegname
/Z/w/ Gt13 F Locem?éS

viay,

6 Amount ($)

Z‘YD .00

7 Payee address; City; State; Zip Code

/9] -1z wiptbeacer T Fgé T2

PURPOSE
OF
EXPENDITURE

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

Corfrts uo

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

Cortn | (120 o 2

3 Filer ID (Ethics Commission Filers)

S0 rs/-5t F

Office sought

9 Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name
20 , e o)
Amount ($) Payee address; City; State; Zip ‘Code
J25 | A0 box 1§18, Spe Mincos TX  FGEET
. t O /
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:’ Check if travel outside of Texas. Complete Schedule T.
OF W BuTe A I:' Check if Austin, TX, officeholder living.expense
EXPENDITURE : ~f
(O n7NE 477 —
GPos0SH? P
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
/ 3 VY =
/@ : m,y)/ 5 TINNE
Amount ($) Payee address; ¢ City; State; Zip Code

Minwr T GE%

/09 po | pos (ﬂwzbw k. S

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

Description

PURPOSE I:I Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE I:I Check if Austin, TX, officeholder living expense

é,_,« Trer Letvol~
C Ao

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
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)

The Instruction Guide explains how to complete this form.

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

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAMELO 3 Filer ID (Ethics Commission Filers)

i/ v

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

SV | YLl Viehee [n. Buoa tx 3540°

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

EXPENDITURE

LAt

Check if travel outside of Texas. Complete Schedule T.

PURPOSE y .
OF M *'\/TW Z/Aé J(‘—_—— |:| Check if Austin, TX, officeholder living expense

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

Office held

Date Payee name

15019 |  Lom N Sthee & Femm e Shac

OF

EXPENDITURE Le)’*/‘/ K i T S

Amount ($) Payee address; City; State; Zip Code
7 SO0, 0@ . : /M,Qn,o 25 (X
(908 W melhnry (N Sk~ F(, 6
(&2
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.

’::l Check if Austin, TX, officeholder living expense

Loar Reotsirend

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

Office held

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

2%63. 75 S

- /7&76 N - M Al NATY AN 7;?’ W@&C

St cos

expenditure to benefit C/OH

Category (See Categories listed at the top of this schedule) Description
PURPOSE I___l Check if travel outside of Texas. Complete Schedule T.
OF f ) . ] ) .
EXPENDITURE /Z/ﬁ //‘1 b b’[I‘L 56/1/1 W’—’ I__—I Check if Austin, TX, officeholder living expens;
ﬂé’?'ﬂ ﬂp{,’?,fc_)’”b AJ é?}
t > FeErscy
Complete ONLY if direct 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



POLITICAL EXPENDITURES MADE

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
Cansulting 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)
i Sf e
4 Date 5 Payee name \
19 | e wYmone bm~ Fram

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

/7 3% 50 '%® 40 (re b T Y S

bepe 3 o 00 Aysp~v TA FTory b

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:I Check it Austin, TX, officeholder living expense
EXPENDITURE =7 7 /e )
[ et Sen S [ bom SenaAc<F [fon
Y  Ch~Sa /T
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
ﬁ///) 1‘7 W//M&wbey Ouyuc»,\mo,qé Vi i s Q“! ALem

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

125,29 | g0 T wiporienter X Fe63%

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
OF : i i i i
EXPENDITURE W WW% El Check if Austin, TX, officeholder living expense .
Ertrn? oo on. (AADE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date / Payee name
6 ?"//7 Hnys C@/w‘(y' Loz a e chnh Womed
Amount ($) Pa) address; City; State; Zip Code
/‘{(){ oo O o 1928 ) 5AY Maecos T THET
Category (See Calegories fisted af the fop of this scheduls) Description
PURPOSE CDW AR D Checkif travel owtside of Texas. Complete Schedule T.
OFITUHE 175cr 72 Dcmuﬂ}{m%%' ?mﬁﬂ
§//,~" Orsi) P IF pur! C

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

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
#orms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




EXPENDITURES MADE BY CREDIT CARD

SCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERI\Z; A §/r[a/L/ 3 Filer ID (EW%mission Filers)
L3 ﬂ/ Vd = /
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $
5 Date%l/é/ (i 6 Payee nam?§
7 Amount' %) ' 8 Payee address; City; State; Zip Code N - /
@ , . ¢ Tt ﬂ\,./ SVUACS T)r q/[_’f(/ (e
12+ 2109 ¢ 5Tkzox?
9  TYPE OF -
EXPENDITURE 1 Poiitical [ Non-Politcal
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE 4 y, 'Tb/d / : / 7 7/ DCheck if travel outside of Texas. Complete Schedule T.
oF Ayt TiY ///Wv’ﬁf//??ﬁ//vém
EXPENDITURE ’ l:ICheck if Austin, TX, officeholder living expense
fbsreees
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 B o
EXPENDITURE I:l Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel outside of Texas. Complete Schedule T.
EXPEB?[;:ITU RE l:l Check if Austin, TX, officeholder living expense

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

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

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memocrials 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 G: | 2 FILER NAME Wi 3 Filer ID (Ethics Commission Filers)
/ ad —C— /
4 Date 5 Payee name
67/>///9 Mmrcaygcwr EO=S
6 Amount ($) 7 Payee address; City; State; Zip Code
; , # -
LF 59| o pax 630979 Dreeas B FS2665
Reimbursement from
litical contributions
intended
8 (a) Category (See Gategories listed at the top of this schedule) | () Description
PUFg"? SE C l:l Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE /‘,/@t 4 b;/VLM—' Check if Austin, TX, officeholder living expense
7D 2Dt c gal) Yzm v
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) | (b) Description
PU':;"S SE El Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Amount ($) Payee address; City, State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | () Description
PURPOSE
u OF S D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

D Check if Austin, TX, officeholder living expense

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



