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CANDIDATE /OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

{Residence or Business)

1 Fiter 1D (Ethics Commigsion Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ M8 / MAS @ FIRST "l
OFFICE USE ONLY
OFFICEHOLDER m dv\')f er B
NAME . . B .r ................................ Da[e Hece‘vEd
NICKNAME LAST SUFFiX
O RECEIVED
wu, + L) ~
4 CANDIDATE / ADDRESS PO BOX,  APT /SUTE #. CITY; STATE.  ZIP CODE JAN 1 E 2018
OFFICEHQOLDER
MAILING thl‘m; AL 79‘} 7
ADDRESS
|:| Change of Address
5 CANDIDATE/ AREA CODE FPHONE NUMBER EXTENSION
QOFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (v ) Wo- THA©w
6 CAMPAIGN MS f@.‘MH FIRST I Receipt # Amount $
TREASURER Al A
NAME | T Y _____________ T Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Sh\l
7 CAMPAIGN STREET ADDRESS (NO PD BOX PLEA PT 7 SUITE #; oIy STATE, ZIP CODE
TREASURER ' N
ADDRESS Dofwed  TX 79619

8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE (C('} ¢ ) g1y - 030 5
9 REPORT TYPE - s 1540 da o
J 15 day bel hacti RAurnoil r i
e l:] oy peiore esaen l:] “ D tmasurgr ap:uilaul:rnep?lgn
{Officehotder Oniy)
[} duwts [ ] eth day betore election [ ] Erceeded s500iimit [] Finet Report (atach caoH - FRy
10 EEHIOD Month Day Year Month Day Yaar
VERED
iO / ot // (7 THAQUGH 12 / ={ / -
1t ELECTION ELECTION DATE ELECTION TYPE
Month Day Year %’”""W D Rurnctf D Cther
Descrnipion
(s 3 /0 (0 / t % [:l General [:' Special

12 OFFICE

CFFICE HELD {d any)

13 OFFICE SOUGHT (it kno

H‘Os &“-{QP;W']' | Cﬁnn-'fﬁr'a-w—"

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Wt Swith

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
[}eEneERAL
COMMITTEE ADDRESS
[lspeciFic
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 O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1(0 120 =
!
.'%?E[‘SD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ q ' l (D 08
............ /
NTRIBUTI
ggLANCE ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ q¢ 25. )
OF REPORTING PERIOD A7
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

O

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

\’nlllu"

%,

s,
2
...}

Wi,
\\»‘ A %,

Tpses TS
8 oF \©
*‘Iu;.:“\\““

e, SARAH MUNOZ HOLDEN

Xz z Notary Public, State of Texas
§ Comm. Expites 02-10-2020
Notary ID 130532896

under Title 15, Election Code.

)/

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP /SEALABOVE

) .751/@

, this the

Sworn to jnd subscribed before \?e by the said N& \4& E Sm{_tk 3

LN atvy 20 / to certify which, withess my hand and seal of office.

%m(%//m/\ Stia b 7%/(4/7

day of

s

Slgnature of offlcer administering oath Printed name of officer administering oath

Title of officer adﬁtinistering 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

Wi St

20 Filer ID (Ethics Commission Filers)

RETURNED TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
R »0
1. B/SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2_3 (20
2. IZ]/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ . oo
scH ( Z§oo So¢
3. []/SCHEDULE B: PLEDGED CONTRIBUTIONS $ o
a. []/ SCHEDULE E: LOANS $ O
e
5. lj/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ q I /6 08
£ 4 |
6. Ij SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ O
7. %HEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ o
8. %EDULE F4: EXPENDITURES MADE BY CREDIT CARD $ o
9. ]:Z]/ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2_000‘%:—’;4
10. lj/gHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 3
11. IZ/}Z(EDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2_25’%
12. B/ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ O

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 compiete this form.

1 Total pages Schedule A1:

| of 12

2 FILER NAME

Walt S

3 Filer ID (Ethics Commission Filers)

265 ool 24 Dr.ﬁ\ff"‘f ™ 78620

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Brent Qibls
\47,5/ ( 7 6 Contributor address; City; State; Zip Code $ ‘ 00 .00

8 Principal occupation / Job title (See Instructions)

'/9 Employer (See Instructions)

Full name of contributor

Date
Contributor address;

/31 609 Prmrose Ok

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

Amount of contribution ($)

§ zso.0°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of contributor

Kn.'k wiu“u\- Son

Date
Contributor address; City;

l\/o7//7
1410 Com : Clo Or

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

Molled X 79701

Amount of contribution ($)

State; Zip Code

$25200°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of contributor

Date
Contributor address;

\WALYAN|
/ / 231y fromeer Trail

Brd*w

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

Amount of contribution ($)

$5bo.oo

State; Zip Code

TX 77808

Principal occupation / Job title (See Instructions)

Probesior

Employer (See Instructions)

Toas Adm Uhom-SI“"‘)\__

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
7 of 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y{ 7 Amount of contribution ($)

Dttines Qfdrml Son
“/‘ l/ ‘] '6. Cc;nt.riISut.or' Addrésé; ...... C|ty A élété;' .Ziip bc;dé ...... $ZSO .00
W,2%0 \Domuu.(é W 0;\(74 Sadine X 77845

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

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

Amount of contribution ($)

\\/\\/"" . .Cc.)ntribu'tor adéiress; City; State; Zip Code 5_0 o >
12006 Nodalic couafﬂulm,-pc T84S t

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

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

l\/“ ‘7 o C(&nt'ril.)ut.or. a'dc.ire.ss-; ...... Cit)};. .St.at'e;. .Zi.p .Cc.)d.e ....... $ Sb'oo
Q00 Ok Merdos GroveCirde College Sbom Tx 77847

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

Date Fuil name of contributor' [ out-of-state PAC (ID#: ) Amount of contribution ($)
Mickad |ozlisla

Wabfy | conbuior asiesss Gy sater zpGose $ 100.00
1503 @l ek D, Bellsp, M7 87301

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 Total pages Scheduie A1:

The Instruction Guide explains how to complete this form.
P 30 e
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

D&f:h o--L Lavra aq: s
Wao/i7 |6 comiutor ssaresss G sater S 5‘00. od
K] , 7 6 Contributor address; City; State; Zip Code

1425 Teeled WehasTl Deifboond TX 78619

8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Vu.e ?re‘a.‘«)o—* ’S-M FA—
Date Fuli name of contributor [] out-of-state PAC (ID#: )

Amount of contribution ($)
Lasrd Dom-h
I 03/’7 . .Cc'm.trit.Ju.to;' a.déirés‘s; '''''' Clty ‘Siat.e;. .Z.ip'C.od‘e ...... $ Sao,oa
2915 Qeﬁ;,%o»& Hovgm, TX 77070

Principal occupation / Job title (Se:a Instructions) Employer (See Instructions)

La‘i’ga’ The G‘MJ 1<~ G‘)mp

) 8
o

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Damiel O'Beien
12/01 17 " Contributor address; Clty " ‘state; ZipCode $ \0006.00

SBo /(spc—‘ Or Rairtx 787371

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

Lowger @ll - Duanl 0'Beven Law

A

Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Wiliam Litle TL
;z/o 1 /7 " Gonbutor address; Gy e zmoGede )t‘loo, 20

(723 Gmssdﬁ'eu Ry Asw, TX 78737

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 Total pages Schedule Af1:
4 of 1=
3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FILER NAME mal -\’ gh; +€,\

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Qi Yoog 3 Zso. 00

12/)7 / 7 6 Contributor address; City; State; Zip Code

18325 FlagleDr  Asbh v 78738

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

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

de‘H" .T;»-Lmv—é—
)2 07/17 o .Cc->nirii;>u.t0|.' éd&rés#; ....... Clty -Séat-e;A .Z'ip'C'od.e ...... ‘$ 253-00

1500 Gl G, 2. Driftused, TX 78609

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

Amount of contribution ($)

Date Full name of contributor 1 out-of-state PAC (iD#: ) Amount of contribution ($)

T:v\ 7;' lf
127/08//7 o 'C‘c;nt-rit')ut-of éda;(éssa; ....... Clty -St.at.e;. .Zi.p Code $ |00 .00
1327D st NE U«sL.j}m ", Zoooe—

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

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

2 ﬁ‘i . oL iy, smer osse $ s500.00
4> Bell spf..ﬂsm Dr.m_,, sp,,\.,s 17( 78620

Pnncnpal occupation / Job title (SeeJnstructlons) Eloyer (See Instructions)

In qul Hou:‘-\q.S

&r"‘l\ &

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:

Sof

FILER NAME

Wl St

3 Filer ID (Ethics Commission Filers)

5 Fuli name of contributor [J out-of-state PAC (ID#:

6 Co ibutor address; Zip Code

404 (BESEN 4,th VA 22207

7 Amount of contribution ($)

oo

$zs0

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

a7

Full name of contributor

Trs Pueni\

Contributor address;

% Gm.{‘?&me Or

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

M, T 7873

Amount of contribution ($)

150

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

\ol2b/r7

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

Cldomd Fares Lockdbort

Contributor address; Zip Code

Poox 077 ~\s ™x 78620

Amount of contribution ($)

$loo~°-°—

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date

e 11

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

1002

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

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.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:

o-p 12~

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

\V(o [7

5 Full name of contributor ] out-of-state PAC (iD#: )
A h3| e Wﬁr—l'?\s
6 Contributor address; City; State; Zip Code

L” &n:‘h @

Tulfa.)—ﬂ( 73088

7 Amount of contribution ($)

202

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

| 7%7

Full name of contributor [] out-of-state PAC (ID#: )
Rusell Geoss
Contributor address; City; State; Zip Code

30 Coromadt Or C.uucfﬁulw\,u 77845

Amount of contribution ($)

$200°—9

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

Yl

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

Contributor address; City; State; Zip Code

17747 Snddle Cmad D, C,Vysh#x,wﬂshts'

Amount of contribution ($)

7{/009

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Vel

Full name of contributor ] out-of-state PAC (ID#: )
C‘leoraf Mus~ 255000
Contri r address; City; State; Zip Code

6o H"i\m anfvjsr""-)&n 78620

Amount of contribution ($)

Fsvo

Principal occupaﬁ:on / Job title (See Instructions)

o} o d

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:
7 of 12
2 FILER NAME g ‘ : !‘-}- g: N 3 Filer ID (Ethics Commission Filers)
4 Date 5 Fuil name of contributor O out-of-state PAC (ID#: y | 7 Amount of contribution ($)

SLunt Bei La .
Yiz/rg [o commbcssmon G e zmoe 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 ($)
¢ ”LLGMN.

I%/ 4 / 71 :n:ztor e G sae Zpoede $ 2560 20
SU3 SMNFYWM%, Atis,, 7 78735

Principal occupation / Job titie (See Instruction;) Employer (See Instructions)
L=
Date Full name of contributor [J out-of-state PAC (ID#: )

Amount of contribution ($)

j'OI’\h Kol
12/))7 | conmwior aciress: Gy sater ZpCode g 500 *=
13\ Q.,Mu.‘mw an\»‘ sf"\f’ ™ 78L20

Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
ol bk | MWK Globd
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Qai\l&\lf‘"a* cb-rijhm
'Z 07/17 o .nt.rlt:;uior ad&re.s.;, . o .C'ity-; ' (St.at.e,. le Cc;dé ....... $§‘OO ., Q0
0~7
Pnnapal occupatlon / Job title (See Instructions) l \/ Employer (See Instructions)

Mn&vkc Hﬁlxi Cow;)‘r
v /

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 Af1:
o |z

2 FILER NAME

Dald  Shat

3 Filer ID (Ethics Commission Filers)

4 Date

o

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

6 Contributor address; City; State;

TH] Movrdon Coggh- De Wi

Zip Code

T 7Re7H

7 Amount of contribution ($)

F&00 2

8 Principal occupation / Job title (See instructions)

Qomer

9

ployer (See Instructions)

é)pﬂg Lobe

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

idh, eod Tamodor Le fevere

Contributor address; City; State; Zip Code

31487 Mida fon 24 Drfphy iy 1%

I

Amount of contribution ($)

#25‘003.—-

Principal occupation / Job title (See Instructions)

v , Emplgyer (See Instructions)

inets Ouner Moxie.
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Robet od Lean Lortlpensins
Contributor address; ‘City; State; zipGode P
12/7/ $ [coo—
17
o Arober©Y doskn, X 7873 7

Principal occupation / Job title (See Instructions)

7:«.} W/A’andf

Employer (See Instructions)
¢

Date

2eft7

h

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

cugs a../i VW.’ NU%

Contributor address; City; State; Zip Code

306 \Wood 5 Lao'? Driltomd ¢ 819

Amount of contribution ($)

$ 2502

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Af:

a-fﬁ—

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to compiete this form.

2 FILER NAME

l/JO'-Ll' S’Mv”\"

4 Date 5 Full name of contrlbutor [ out-ot-state PAC (ID#: ) 7 Amount of contribution ($)
Dovid amd Rebekaly Eduwerds
YO |6 Goniuior asirsss: Gy e zGods $150. 00
4 Laord iUDr  Ashe, ™ 78837
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (ID#: )

Amount of contribution ($)

2| N $200%

Contributor address; City; State; Zip Code
134 Trebled Wabos Diifhund TX 78019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

...................................... # 5p°2
12 / 7//7 Contributor address; City; State; Zip Code
30 Sprivgus AR . W""\ privy Tx 7820

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Horn 2

91 | cm.t;u;o; acdress; Gy state; zZpGede S
rz/ /7 9% Morsen thlloR Df:;\ffﬁ-.:),m 78620 S‘-

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:

lo of 72
2 FILER NAME

3 Filer ID (Ethics Commission Filers)
U\\(L\'\’ SW("{’Q/\

4 Date 5 Full name of contributor 1 out-of-state PAC (iD#: ) 7 Amount of contribution ($)

City; State; Zip Code

3o W M 290 On Pf‘”j /n\-:)S JTX78 20

8 Principal occupation / Job title (See Instructions)

...................................... 0%
l7’/ 1 { 7 6 Contributor address; tloo -

9 Employer (See Instructions)

Date Full name of contributor [1 out-of-state PAC (ID#: }

Amount of contribution ($)
VAT | conibuior asaross, Gy saie; Zmcode # S o=
\'Sl B"\“"Q LM: SUH“ 4’ D,.:W‘-n’?ﬁ'f‘_m'mc pTs)

Principal occupation / Job title (See Instructions) ¥ Employer (See Instructions)
st Cuna ."‘)\v ~ Ot lm“cs
—
Date Fuli name of contributor

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

3 Can ﬁ‘@w AS&-\ o

l’Z/ 8/17 " Contibutor address; City; Swte; ZipCode $ I§00=

12524 Tgle Creek O 'Dr;ﬂne.)ff .\.f.Tf\’78b7—°

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

| e Sl Gl T Weiget Asphalt
14

Date

Amount of contribution ($)

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

. Amount of contribution ($)
Rich oud S0l Begjs

l l'? . .Co.nt'rit-)u.tor. éd&résé;- City; State; Zip Code 5.002
17

l-]q‘l T‘:!uei Na’Ld bf,DrAml,TX 78619

Principal occupatlon / Job title (See Instructions)

Employer (See instructions)

Forbne, /CosuPasck T Peloton &

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:
Hoof o

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Wkt Swigh

4 Date 5 Fuli name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
A.erm.k Tac: ¢ ZQ\ Luf“" #,ZI [ e
.6. .Cc;nt.rit-)ut.or' a-dd-re-ss-; ....... C'it)‘I;- 'Stété;. ‘Zilp bc;dé .......
{
TIPOBK 1709 SuuMucs X 78607
1
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

k‘il‘- Florio
,Z/ (/ 1 " Contributor address; Gity; State; ZipCode i‘z-g)@
POBx Q1293  Asha T 78707

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

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

’rr'-avis Co)(

‘2’ H Contributor address; City; State; Zip Code » O
/ /’-7 6600 Fm 15D W, Tuile 200 th,'n’ 78¢40 $S)°

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

Ovner Trueiy Cox D/w-‘w‘n\.

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

evé L\-l« l<c\.nc
Weq/i7 | o s i 3 Joos
/ loa Hy dhen HillD, DMPPV«\SFI'M\$ X 78(z0

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 10 complete this torm.

1 Tetal pages Schedule A1:

L of 12

2 FILER NAME

3 Filar 1D {Ethice Commissicn Filers)

5 Full name of contribuior

4 Dale
6 Confributor address;

2
fori |5 o e

[ cut-od-state PAC (1D#: I

Slate;  Zip Code

'Drl‘Fh-mL\T)( 78601

T Amoumnt of contribution  {$)

fooe

8 Principal occupation / Job title {See Instructions)

9 Employer {See Instructions)

Full name of contributor

Walt St

Date

Io/16/17

Coantributor address;

{1 oui-ci-siate FAC (1DR: ¥

Thiftaed TX 78619

Amount of contribution ($)

-$50c:o‘f—

Principal cccupation / Job title {See Instructions}

Cah5u|+‘h+

Employer (See Instructions}

Yﬂdla,.lc,.,,.,?

Date Full name of contributor

Contributor address;

[1 out-of-state PAC (ID#: H

City; State; Zilp Code

Amount of contribution {3)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

D out-of-state PAC [10F: ¥

Slate; Zip Code

Amount of contribution ($)

Principat occupation / Job title (See Instructions)

Employer {See Insmuclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If econtributor |9 out-ot-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

www.othics. stale.tx.us

Revised 9/8/2015



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

WML Switn

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

$esw =

5 Date 6 Full name of contributor  [[] out-of-state PAC (1D#: y| 8 Amount of - 9 In-kind contribution
S Contribution $ . description
- A
\ ﬁﬁ%#ﬁwﬁ .E’J?'NIJQJ'CDT
‘ D:I I? 7 Contributor address; City; State; Zip Code . E\leh“'
lasw FM '826 Dﬂ‘f'.‘wﬂé ._‘X 786‘7 DCheckiHravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Ovener Te St Rk KBQ

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

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

e e

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

Date Full name of contributor  [] out-ot-state PAC (ID#: ) Amou_nt 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 principa! 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.

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



PLEDG

ED CONTRIBUTIONS

SCHEDULE B

The

Instruction Guide explains how to compilete this form.

1 Total pages Schedule B:

2 FILER NAME

W lF S

3 Filer iD (Ethics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$ O

5 Date

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

6 Full name of pledgor

City; State;

7 Pledgor address; Zip Code

8 Amount 9
of Pledge $

In-kind contribution
description

l:l Check if travel outside of Texas. Complete Schedule T.

10 Principal occu

pation / Job title (See Instructions) 11 Employer (See

Instructions)

Date

Fuli name of pledgor ] out-of-state PAC (ID#:

Pledgor address,; State; Zip Code

Amount
of Pledge $

in-kind contribution
description

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuil name of pledgor [7 out-of-state PAC (ID#: Amount of In-kind contribution
Pledge $ description

State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date

Full name of pledgor

D out-of-state PAC (ID#:

Pledgor address;

In-kind contribution
description

Amount of
Pledge $

DCheck if travel outside of Texas. Complete Schedule T.

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



LOANS SCHEDULE E

. . . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. 1 pag
2 FILER NAME waj W\ 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED LOANS $ O
5 Date of loan 7 Name oftender [ out-of-state PAC (ID#: ) 9  LoanAmount ($)
6 Is Iende_r 8 Lender address; City; State; Zip Code 10 Interest rate
a financial
Institution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See instructions)
1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
[J not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-ot-state PAC (ID#: ) Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interest rate

a financial
Institution? .
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collaterat Check if personal funds were deposited into political
account (See Instructions)

] none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code ’
[J not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounung/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credtt Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:]2 FIL(E/3 NAME 3 Filer ID (Ethics Commission Filers)
1 HA
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; Stat‘; Ziﬂ Code
fF%zzi 28 | 423 Sety Tores Ave | Asha TX 78737
8 (a) Category (See Cat‘efgories listed at the top of this schedule) (b) Description
- D Check if travel outside of Texas. Complete Schedule T.
PURPOSE e ebsites i Do A
OF Pf" ] w "l D Check if Austin, TX, officeholder living expense
EXPENDITURE [ .
5\3h§, ww\@.\'S ! m\nr\—e

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

Date Payee name
% -ﬂw Sa\'&" Lck
Amount ($) Payee address; City; State; Zip Code
§737 80 19200 FmM 1826, Deftwood ,TX 78619
Category (See Categories listed at the top of this schedule) Description

PURPOSE Check if ravel outside of Texas. Complete Schedule T.

OF Em"" EKFOJ\SQ L] Gheck if Austin, TX. officehoider living expense
EXPENDITURE
F;og ‘:;r bVeh+

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

Date Payee name
|Z/3|/I7 S+r;\0¢‘Ihc.
Amount ($) Payee address; City; State; Zip Code
$ ,Sl .00 185 8¢.-r<-\ St Ste $00 Fmﬁ'SaO, CA CI4I07
Category (See Cate\g?r'ms listed at the top of this schedule) Description
S | O line Tyt Pocating P
Prxasi,.’ o—p on line Corchr: Yo '\-u». b)

Complete ONLY if direct Candidate / Officehoider name Office &)ught 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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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 F2:| 2 FILER Nm 3 Filer 1D (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ @
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPE OF N N

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE EI Check if travel outside of Texas. Complete Schedule T.
OF

EXPENDITURE EICheck if 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 -
EXPENDITURE [ ] Poiical [ ] won-Poiiical
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduie T.
Check if Austin, TX

EXPENDITURE D eck if Austin, TX, officeholder living expense

Complete QNLY 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



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The Instruction Guide explains how to complete this form.

W 3 Filer ID (Ethics Commission Filers)
g )Z ‘g”l (-

4 Date 5 Name of person from whom investment is purchased

1 Totalt)ages Schedute F3:

2 FILER NAME

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Description of investment

8 Amount of investment ($)

D

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

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 F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut 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 [1[ 3 Filer ID (Ethics Commission Filers)
i Wof Fuidh

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ b
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
9  TvPE OF 5 N

EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE L—_:l Check if travel outside of Texas. Compiete Schedule T.
OF

EXPENDITURE L—_]Check if 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 B -
EXPENDITURE D Political D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE L—_] Check it travel outside of Texas. Complete Schedule T.
ExpE S{;T URE L__] Check if Austin, TX, officehoider 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




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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

edit Card Payment . ) . .
o am The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

NA/H' SM ;"Hh

3 Filer ID (Ethics Commission Filers)

4 Date

\’L/w/l 2

5 Payee name

Drigprq

Trr-‘nﬁs‘ Lios Clu‘o

6 Amount ($)

‘ﬁ 2000 .00

7 Payee ad resg; City; State;

Zip Code

't TX 10
Reimbursement from po 6Dx 53 Df‘ .‘A S\ 9{‘[ 6 { 78 6
political contributions '
intended
(&) Category (See Categories listed at the top of this'schedut (b) Description
PUFéI;(:)SE E Vo E ]?&. se. w; (] check ftravel outside of Texas. Gomplete Schedute T
EXPENDITURE D Check if Austin, TX, officehoider living expense

9 Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
[:I Check it travel outside of Texas. Complete Scheduie T.
[:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
D Check it travet outside of Texas. Complete Schedule T.

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




PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisfng 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 H: | 2 FILER NAMW‘ 3 Filer ID (Ethics Commission Filers)
U 3/1#( £
4 Date 5 Business name
6 Amount ($) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule)| (b) Description
PUT;?SE D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories isted at the top of this schedule) Description
PURPOSE I:] Check if travel outside of Texas. Complete Schedule T.
OF ) ) i .
EXPENDITURE D Check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name
Amount ($) Business 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.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officehoider 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




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |

The instruction Guide explains how to compiete this form.

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

\ Wald Sy

wfip13 | Drigrng Frhyr Chanber of Comerce

6 Amount ($) 7 Payee address; City; State; Zip Code b
$ 225.00 500 0. Mucesl (Df.yplqspﬂ'f \ 2
. L
8 ap (a)Category (See instructions for examples of acceptable b) Description (See instructions regarding type of information
PU OSE categories.) required.)
OF ! J o CLl’h
. [
EXPENDITURE IVL...% Poes Dves z?“ res o Jor
bg &W(C'&
Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF:)P,?SE categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City, State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE ; ?
OF categories.) required.)

EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PUF(*)Pr?SE categories.) required.)

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

2 FILER NAME /g 3 Filer ID (Ethics Commission Filers)
7
1 J\M %ﬂ 4
v

4 Date 5 Name of person from whom amount is received 8 Amount ($)
é ;L\C;d;es.s 'of.pc.ar;o; from whom amount is received; ‘C;ty.; . .St;':m'a; . Z-ip‘ C.oc;e' .
7 Purpose for which amount is received [] check 'if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
;L\c;dr'es.s 'of.ptiar;oh f'ro'm who.m.amou;u .is 'received.; .C;ty; . .S.tat.e;' . Z'ip. C.oc;e. .
Purpose for which amount is received [ ] Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
'Ac;d;es.s of person from whom amou;wt 'is.received; .C;ty; State;. . le (IJO.de: .
Purpose for which amount is received [ ] check if political contribution retumed to filer
Date Name of person from whom amount is received Amount ($)
;L\C;d;es.s .of.p;ar;oa f.ro'm 'w.ho'm.a;nc.)u;lt .is .re.ce-.iv;-:-d'; ' .C;ty.; . .S.tat‘e ;‘ . Z.ip. C.oc;e. a
Purpose for which amount is received [ ] cCheck it political contribution retumned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

The Instruction Guide explains how to complete this form.

1 Total pages Schedule T:

2 FILER NAME W¢ ﬁ";\%

3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

I:l Schedule A2
[schedule F2

5 Contribution / Expenditure reported on:

[scheduie B [ schedule By [ schedule c2 [] schedute D

[1 schedutle F4a  []schedute G [] schedute H [ schedule coH-uc [ Schedule B-SS

I:l Schedule F1

6 Dates of travel

7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

I:l Schedule A2

|:| Schedule F2

Contribution / Expenditure reported on:

[scheduie 8 [ schedute By [ Schedule c2 [ schedule

I:l Schedule F4 I:] Schedule G I:l Schedule H |:| Scheduie COH-UC I:‘ Schedule B-SS

[ schedule F1

Dates of travel

Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

I:l Schedule A2

[schedule F2

Contribution / Expenditure reported on:

[schedquie 8 [schedute By  []schedule c2 [] schedule D

[ schedutie F4 [l schedule G [] schedule H [ schedute coH-uc [ ] schedule B-ss

I:] Schedule F1

Dates of travel

Name of person(s) traveling

Departure city or name of departure focation

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015





