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5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
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-
% WAITAT
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE #, Ty STATE, ZIP CODE
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{officenoier onty)
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS CovVER SHEET PG 2

14 C/OH NAME ' 15 ACCOUNT # (Ethics Commission Filers)
@;\ M-QMO\ Vlot rQ z-

16 NOTICE FROM THIS BOX IS FOR NQTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE OF SUGH EXPENDITURES,

COMMITTEE NAME
COMMITTEE TYPE
] cenEraL
COMMITTEE ADDRESS
[] seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN p-1-.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ zp:
2. TOTAL POLITICAL CONTRIBUTIONS $ y ;%’9—9—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / Fi -
EXPENDITURE Q,E’_
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESSITEMIZED | § ;4
-~

4. TOTAL POLITICAL EXPENDITURES 3 /Z} Zlol . oy

CONTRIBUTION 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ,/ O
BALANCE OF REPORTING PERIOD Z, o—

Eg;gﬁ%‘.‘g'ﬁsa 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ L=l
LAST DAY OF THE REPORTING PERIOD ,2} /OOt
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, 1hat the accompanying report

< e et is true and correct a required to be reported by
£ h MARY ANN PENA me under
Notary Public
STATE OF TEXAS

My Gomm, Exp. 01-28-2018

AFFIX NOTARY STAMP | SEAL ABOVE

]
Sworn to and subscribed before me, by the said I;:_'] 'bf:(“i‘ H‘-E(V\QM.aQez.. . this the
a E“\' day of Om . 20 I"["‘ . to certify which, witness my hand and seal of office.

WMM WMary Aan Pevic "hm«zﬂw&c'_,

Signature Q officer administering oath Printed namg of officer administering oath Title of ufﬁce!%ministering cath

L4
Signature of Candidate a@hoider
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS rEbuLe A
OTHER THAN PLEDGES OR LOANS = ULE

1 Total pages Scnedule A

/0

The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
H e vian OZL _
4 Date 5 Full name of contnbulor out-af-state PAC (ID#" y | 7 Amountof f B In-kind contribution
contribution (%) description (if applicable)
lzc:» loar \ e v |

(”ﬂq /’L’ 5 Conmbutoraddress Clly Slate anCode o

0!
PO Box 5405 lorpus (he s)‘: 42007

7 ?q (0 ':" {If travel outside of Texas. complete Schedule T)
9 Principal occupation / Job litle (See Instructions) 10 Employer (See Instructions)
WSineS5s ouHag v
Date Full name of contributor [ out-ct-state PAC{IDY:; } Amount of In-kind contribution

p‘&b eCCA B(‘ﬂkd -po(-o{ contribution ($) | description (if applicable)

Q/ZO//L; e Cc;nl.rib.ul;nr.ac.ldres;s:. - éit')f:' State, Zip .Cc;dé ..... : Lﬁ |

'5-70 ’ OSO &tﬂ/, Co( S GAI’J'S%I ?M |
7541 f/

{If travel outside ol Texas. complete Schedule T)

Principal occupation / Job title (See Instructiops) Employer {(See Instructions)
Buwness Owner
Date Fult name of contributor [ ow-ot-state PAC (ID¥ ] Amount of in-kind coniribution

Showon Cuwtiercez.
. Contributor address; City, State, Zip Code g__
q/; 0/ /L/ Fo Rox I.Or 3’7 COV]’JD\S CL\V\\%‘L T> ﬂz 2.

contribution () | description (if applicable)

?ZL{ZD (P {If ravel outside of Texas, complete Schedule T)
Principal occupat ! Job title (See Instructions) Employer {See Instructions)
U egss owng~
Date Full neme of contributor O out-ot.state PAC {IDs- ) Amount of | in-kind contribution
contribution (§) description (if applicable)
}/u\§ LAV L \"0\»" 600&0\ |

IO | e Rt et 3| He0™

29412 |

{If travel outside of Texas, compiete Schedule T)

Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Data Full name uf contributor |:| oul-of-state PAC {IDw } Amount of | in-kind contribution
! C contribution ($) |, description (il applicable)
RO &\

/ t Cc;nl-nt;ut;:r.ac.ldr-es-s. ’ é:uy. Stata. le Code
/O/j /L{ 327 & nAV[ Jer<; COV‘ WS le\rla"] #/005"9"

X |
_) g L’ ’ L’f‘ (i travel ouiside of Texas. complete Schedule T)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics, state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Towl pages Schedule A

2 FILER NAME

- l “,—e/moumd&z_

3 ACCOUNT # (Elhics Commission Filers)

4 Date 5§ Full name of contributor [C) out-ot-state PAC 40w

y | 7 Amountof IB

Elsre S’Fubz‘mj

6 Contributor address;  City, State; leCode

(of5(14

2535 YIS Fe#’!ﬂ'/ , &rpus Chm'sﬁhﬂ

......... ﬁ /w ?-q- :
289/ '

In-kind contribution
cantribution ($) I descnption {if applicable)

{If iravel outside of Texas, complele Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Empioyer {See Instructions)

Date Full name of contributor [ out-of-state PAC (D%

) Amount of

Contributor address; City, State; Zip Code

10/5/4

7721 5""{‘1@5 # 23 /, Corprs Cl-\n‘scls",'f?(

|
contribution ($) [
|
|

.2
78973 !

In-kind contribution
descriplion (if applicable)

(U travel outside of Texas, compiete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Full name of contributor

) Amount of

Contributor address, Clly Slate Zip Code

b ss Oulrmav
10/5/14

Y310 Spring Creek pru:.
T 7¥4/0

contribution (%) ||
J-L B
Chvish 2 Joy I

In-kind contribution
description (if applicable)

{If travel outside of Texas, complele Scheduie T}

Emﬁl;yer (Sie Insttctiinsﬂ

|:] oul-of-state PAC (1D%
Principal occupation / Job "/.%E;ﬁ Instructions)
Date

[ out-ot-state PAC (1D

) Amount of

Conlnbuloraddress. City; Slale Z|p Code

10/7)14]

Sobz. Lersten Logp, QO‘D‘S'ILOUJV\

v

|
contribution (%) l
I
I

785¥ 0

In-kind contribution
descriplion (il applicable)

(It ravel outside of Texas, complete Scheduie T)

Principal occupation / Job title (Sez Inslruc;()ns)

Employer {See Instructicns)

) Amountot |

Contributor address; City, State, Zip Code

Fuli name of contributor [] out-ol-state PAC{ID%
/s /!
/0 Z/L/ 15238 bLeow

Lok Coppus Cansh

Wzsp%

/’aﬂv’/g

In-king contribution
cantribution ($) description {il applicable)
!

(i travel outside of Texas, complete Schedule T)

Bewnrn E,‘H_
Principal occupation / Job mi?_ Le Instrugtions)

Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.elhics_state.tlx.us
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Tolal pages Schedule A
The Instruction Guide explains how to complete this form. iy

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
cf , f—l«em’\m_m (‘,0@7_-

4 Date 5 Full name of contributor O out-ot-state PAC {IDx y | 7 Amount of [ 8 In-kind coniribution

contribution (§) descnplion (if applicable)
Sinzonvae (_;u\j en herm v |
/D/ 9 / 19 ['6 Condbior atdress, Gyt Bntd ot | #5022

iﬁ‘)? MMSf y l ‘t p co.r-puns Clmﬂfsf'f |

I
W 7 5’"/ I '-I( {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Insiruclions)

Full name of contributgr [ out-of-siate PAC pO# ) Amount of In-kind contribution
contribution ($) . description {it applicable)

4/ oo fuertn, |
/O / Contributor address;  City, State; Zip Code # 50 Q_Q. |
L/ 25 //‘@ %w £ [’04—"#3 C)/V'.'S?l(, Z |
754// 7 (It travel gutsige clil Texas, complete Schedule T}

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Aot f\e
Data Full npame of contributor O out-ot-siate PAC (D8 } Amount of | ln-kind contribution
S \ contribution (§) | description {if applicabla)
Lelicra . Covcia

/0 5/, L/ " Contributor address;  City, State, Zip Code # 100 Lo
/ / 1Y Lake Sypenre ,Cocpin Chest, !

y 4 ¢/ ) (If travel oulside of Texas complete Schedule T)
Principal occupation / Job title g\Sea Instructions) En{ioyer (Qee Inslrucllons
USINesS  AANe,~ oddrisuos Body Shof

Full name of contributor O out-of-state PAC (IC# ) Amount of | In-kind contribution

(L/‘E?V\f‘ )UULSS cantribution (3) i descriplion {if applicable)
/ﬁ/ /0 //1-/ i cém}ub'ulbr'a:'/ ress: cny State.  Zip Coda $ Z o0 |
2zs 6"‘7"" ae , Corpns C/'\N‘S‘]‘; - o,

’7( 731'1 I , (M travel outside of Texas. complete Schedule T}

Principal occupation / Job litle (See Instructions) Employer (See Instructions)
-
Fine—cg.
Date Full name of contributor O out-ci-state PAC {ID8 Amount of ! In-kind contribution

Cor. ug C/\ r\lg}’ ])0 ,fce GM’ cevs A.Sag(' contribution {$) descripion (if apphcable)
4]

N Cont'nb.ul;:r.atidl:eés.‘ Cily. State; Zip Code .# o<
/D/ J// U 312z Leope-cd sk, Gopus Chrshi,| 100

TX 70 I
73 g (If travel outside of Texas, complete Schedule T)

Principal occupation / Job titke {See Instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruclion guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

4 Total pages Schedule A

The Instruction Guide explains how to complete this form. /0
2 FILER NAME q 3 ACCOUNT # {Ethics Commussion Filers)
L-,—,’/ Hcrm CAA O/@__
4 Date S Full name of contributor ] out-ct-siste PAC gDs y | ¥ Amountof I B In-kind contribution

contribution ($) descrnpti (if licable)
RO\\/\dV\ VV\A\ Olo V\Aﬁ(.o | T
10/19 1o | oo st " i, swe. zocoss | Yzpy20- |
(o001 Ki\ﬂf‘) Tirou' Cor P /),MIS')LJ,. !
’-\)( 73’ C// ‘7/ (i rravel oulside of Texas. complele Schedule T}

9 Principal occupation / Job title (See Instruciions) 10 Employer {(See In lrucnons
Lusiess e~ ealos it A Pire
Date Full name of contributor [ out-ot-state PAC {10 Amount of | in-kind contribution

contribution (%) | description (if applicable)

" Cont I'.\'ullor'acid- is: ‘éll;!. tate ip Code - |
/()//5%0 ﬁ;_:ﬁ:y Z(pi:DZ’S' (’:y-,ou:-s ;’ 4 JTA #/ 0007
V¥ 24

(H ravel outside of Texas, complete Schedule T)

Principal occupation f Job title (See Instructions Employer (See Instructions)
Pusnass nar—
Date Full name of contributor [ oul-of-state PAC y0w ) Amount of | In-kind contribution
C) . / ' P / contribution {$} description (if applicable)
eci /i Freh |

o bo'nt-rit:;ut;:r.acidl:es:s;‘ .Cily. State; Zip Code e I
o | i Gugernsia, Oyrpus Chvs) #7575
_7>( 7Z (—// —3 (If travel outside ll Texas complele Schedute T)

Principal occupation / Job title {See Instructions) Employer (See Instruclions)
Date Full name of contributor [3 out-ol-state PAC (IDa ) Amount of I In-kind contribution
conlribution ($) description ({if applicable)
Jdohn D. Orr

/0//[’ /D o 'cc;nt;‘isut.cr.acid;es-s;‘ ' éil.y_ State, Zip Code TR : -&
Po. Roy 90, Cnofmon TA */,OGO |
75’34/ 7 {If travel outsige c::! Texas_compiete Schedute T)

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

Data Full name of contributor {3 out-ot-state PAC (D8 } Amount of | In-kind contribution

- Be#y | mwngr contribution ($) | description (if apphcable)
Contributor address; City; Slale Zip Code __11_0_' I

/0//7//0 45 Blune von # o |

p O/% AVQVQMS 77< 782&/7 {If travel ouiside claf Texas, complete Schedule T)

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

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

www.ethics.state.ix.us Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME
f/ A(CV V\WAQL

3 ACCOUNT # (Ethics Commession Filers)

4 Date § Full name of contributor (3 out-ot-state PAC (D

6 Contributor address; Cuty State, Zap Code

Jofr7/nf

7705 Movitz Lake. Corﬂ&(‘/ﬂfxsh
‘7‘)(75/'-//3

7 Amount of l 8 In-kind contribution
contribution {§) | descrniption (if applicable)

X7 %5

{If travel outside of Texas, complete Scheduls T)

8 Principal occupation / Job lltle (S Inslmct:ons)

-o\s 0_;2&/::]\0\(\_

10 Employer (See Instructions)

Dais Fuil name of contributor 3 our-ot-state PAC (tD#

blcu'ﬂ 0 Vamc/e/mmwé

Cc;nl}ll:;utor address. City; State; Zip Code

/2 Fronk/in Stheel
Ponnepol's, M0, 2040]

10/ 17/

In-kind contribution
description (if applicable)

Amount of |
contribution ($) |

# /o002

(i travel outside of Texas. complete Schedule T)

Principal occupation / Job title ‘See Instructions)

/’;‘4’5’04—! <4

V“'

Ermpioyer {See Instructions)

Date Full name of contributor [ out-at-siate PAC (D

Contributor address; City, Siate; Zip Code

fo/r7 /1

J6 Boy L7771/, [o//)u“; C)/')ms%/ 7X

72’% b

In-kind contribution
description (if applicable)

Amount of |
contribution ($)
1

#/000

oo |
(If travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

Date Full name of contributor [C] out-ot-state PAC (D%

Ress

o f:c;nl'ﬁb.utbr'acidl:ess: City, State; Zip Code

1040 /1

Fo Rox Zcot, Corpes Cheish 1

D3

In-kind contribution
description (if applicable)

Amount of |
contribution ($)

{If travel outside of Texas complete Schedule T}

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Full name of contributor [ our-cl-siata PAC (10w

R

Conlnbulor

dress; Cﬂy. State, ZipCode

o)/l

b2z ///4:6/4&’//51(", (J()V/Q»HS
TX 28414

()Af‘i'ﬁ‘}'}r

In-kind contribution
description (if applicabie)

Amount of |
contribution ($) |

g0 =

{if ravel ouiside of Texas, compiete Schedule T)

Principal occcupation / Job title (See Instnuctions)
E\g\(j nosts Ourang o~

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-stale PAC, please see instruction guide foradditional reporting requirements.

www.ethics.slale.tx.us

Revised 07/28/2014




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (7DD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The Instruction Guide explains how to complete this form. UL LY s:;ecueA
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
-
( ;/ / /‘[(//7 a/mﬁz.-
4 Date § Full name of contributor (] out-ot-state PAC (IDer y | T Amountof [ 8 In-kind contribution

contribution ($) description (if applicabie)
ﬂ/’“c,/c W Arms =z
/Q/Z///?[ 6 .Ca.nt.nl:.nul.ar. a.dd.m.ss'/IClty .Stat.e : 2|p Code . C .‘ . ..~. #/w i
5613 /’lnj Heres Cmfub st |
N 7 5/’7// ‘7[ (M travel outside of Texas complete Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instrucilions)

Date Full name of contributor ] out-of-stata PAC (ID#; } Amount of | In-kind contribution

f /‘%‘ 6’/&%/7&0‘/) | N contribution ($) | description (if applicable)

/O z/ //,/ Contributor address;  City; State, Zip Code $ 2450?9"'
/ 5337 YorkSoun , bops &n

TX 7&? 4/ 3 {If travel outside of Texas, compiete Schedule T)

Principal occupation / Job title {See Instructions) Emgjoyer {See Ingtructions)
LLsrngss AN L 250 [F6e7 s
Full name of contributor [ out-ot- s:mamcuou ) Amount of | In-kind contribution

description (if applicable)

Date é/pﬁﬂ g/da , 0/;‘ contribution ($) |
/Q/Z/ /7 o Cc;nt.nﬁut;:r‘ac‘ldl:es‘s S |t-y,. tate, Zip 50? |
Jods mildvest, Gosis Chosti, | #2551

7}( 7 gﬁ/ / / (M travel outside of Texas. complete Schedule T)

Principal occupation ¢ Job title Wlmcnons 'Employer {See Instructions}

Full name of contributor [0 out-of-staie PAC {iD# } Amount of | In-kind contribution

Date A g /01 q contribution ($) , description (if applicable)
- |
/O/Z//e{ o (':c;nﬁl\b':::)ra;:dress otl:uy Sﬁ Zip Code . #/ ‘%'ﬁe—J
G206 Coreipoctayfesm, Lorss Cins i

7 oY/ 4 (It wavel outsige of Texas, compiete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dats FuJl name of contributor (] oyt-ot-state PAC (1D#: ) Amount of | In-kind contribution
E O -f contribution (%) | descnption {if applicable}

Z/ / Contributor address; ty; Stéte 'ZipCodu i 2—0-‘_ |
10/1/1y 5902 Sarfoga M/ /0 D

80/,00( q / h v SA 7Y 73’ /3 {If trave) outside c|)l Texas, complate Schedule T)

Principal occupation / YJob title (See Inslmcnufﬁz) Employer {(See Instructions)

WAl e aamgn‘-

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Ausltin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A

The Instruction Guide explains how to complete this form, /
2 FILER NAME 2 3 ACCOUNT # {Ethics Commusson Fiiers)
4
Grl Hevn amaﬁez
4 Date 5 Full name of contributor [ cut-ot-staie PAC (ID% y | 7 Amountof | 8 in-kind contribution

coniribution ($) | description (if applicable)
D)\V\ Leven OLQCJ‘-‘e—r
/0/20//'7; 6 .Cc;nt‘rit;ul-or.a;:ld.r;{e;': ' ‘Cl.ty: Sl.alé;. 2ip Code . - é}m,ﬁg :

DL powiaptton YA t/J , Guite |

fmb C"\PI‘S‘}‘;", W 78‘/05{ {If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job liueés“::e Instructions) 10 Employer (Selynslructions)
Sushwss Owine—
Dats Full name of contributor [ out-ol-state PAC 1w } Armount of In-kind contribution

descriplicn (if applicable)

mou |

ook | Prencla, Kevett # "
D ZO/I Contributor address; City; Siate; Zip Code ZS.Q_D___.

42/0 :4—51/\6/')}4476 Capys Chn 574, !

77X 75/4/ =3 (it trave! culside of Texas_complete Sehedule T)

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

Date Full name of contributor [ eut-atf-state PAC (iDs } Amount of in-kind contribution

r
contribution {§} description (if applicable)
- Bryon Sexton |
I
|

Contributor address: Cil'y. State. Zip Code # 22,
21/ P Box 0)15) ,Corpus Chrishs, x| 7 700-
7 8 Z/.&& (If travel outside (!!f Texas. complete Schedule T)

Principal gccupatjon / Job title (Sge Instructions)

08, "ousihoss Junor

Employer (See Instructions)

Amount of | In-kind contribution
contribution (§) | descriplion {if applicable)

) Ma Cf o Fom
/0/////(/ o Cdntrit:;zr'address_' ' Clty.QState. Zip Code }éf/oafg—a—
P fewsit Pl., Cogus Chinshy 7x |

I
78 7&‘/ {If travel outside of Texas, compiele Schedule T)

Full name of contributor [J out-ot-state PAC (1D#:

Principal occupation 7 Job title (See l;slructio )] Employer (Se'e Instructions)
Daia Full name of contributor [ out-ot-stats FAC (iDw- ) Amount of f In-kind contribution
contribution {$) description (if applicable)
Jé & NYPNe b\# '
/0 Z/ /5/ Contributor address, City~’ State; Zip Code #/00 =0 |

2525 Quehac De, %s Chrsiy
7 2( 4-';‘ L/ {If travel outside tlal Texas. complete Schedule T}

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

ATTACHADDITIONAL COPIES OF TH!IS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.alhics.state.ix.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 {TOD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explalns how to complate this form.

1 Total pages Schedule A

2 FILER NAME Q‘/‘/ ﬂeyy\m cdng

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full narne of contributor [ ow- o, state PAC (D

‘6 Contributor add cit Stale Zip Cod
/O/Z///y on:_u or address; y ip Code

023 Susten ey, GOV(F“S
=

C”\r\ l‘g—)—f

/3

7 Amount of I 8 In-kind coniribution
contribution ($) | descrption (if applicable)

¥s0m

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

1Y€

10 Employer (See Instructions)

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

......... o,

Comnbutor address; ity, State, Zip Code

/9 Z/// L/ 5234 77‘(/m/9—(’r'601)l-c De.

In-kind contribution
description (if applicable)

Amount of
contribution (3)

|
|
V2007 |

v/ Euzé@r

o Contributor address, City, State Zip Code
/O/Z/// % TS G V‘/;/://,y

Covpus

huysh' TH 75/

(ér/ﬂu < C/l /7%7{1 4 ; j 7 4 /2 {If travel outside of Texas_complele Schedule T)
Principal occupation / Jodb tiy (See instructions) Employer (See Instructions)
QAL L PRV
Full hame of contributor [ out-ot-siate PAC (1ID¥- ) Amount of | In-kind contribution

contribution ($} | description (il applicable}
d o
o

(It travel outside of Texas. complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instruclions}

Date

Full name of contributoar ? oul-of-state PAC (ID¥:

.-]U L\m C)/th—ﬁt/l

Conl}lb'utbr'a&dnzess City, State, Zip Code

/a/z.///y

L/Z IZ/‘FW ﬂ (}t’ U ahfmf‘r;
7 X4

In-kind contribution
description (if applicable)

Amount of I
contribution (§) |
I
|

%/m .

{If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instruc

Geolo ﬂg‘;r)‘

ns)

Lopicihesy gltie

Empioyar (See |

nstructions)

Date Full name of contributor J out-of-state PAC (0¥

Contributor address; Clly State; Zip

/0/”7//,‘/ 002- Wllefr
Clua\si}

TY

j’:&r &’/"’b

75{4// Z

In-kind contnbution
descnpltion (if applicable)

- | ﬁac/ #r
#/ 3‘5—'"1' Fudvacer

{If travel outside ol Texas. compiete Schedute T)

Amount of l
coniribution (3)

Principal occupation / Jobk title (See Instructions)

LLOL e/

Empiloyer (gee Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional raporting requirements.

www.ethics. state.tx.us

Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 768711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

1 Total pages Schedule A

The Instruction Guide axplains how to complete this form. /
2 FILER NAME O/ 3 ACCOUNT # (Ethics Commission Filers)
Q/ //(rmw oz —
4 Date 5§ Full name of contributor [ out-at-state PAC (10w y |7 Amountot | 8 In-kind contribution

contribution ($) | descrniption (if applicabie)

Jose  Lunapan 3|
D/ Lz/ 6 Contributor address. City; State; Zip Code 75: iy
/ /?0 6217 ér&w-o/ vi //mrs, Qrgﬂas [Zﬂbl/' / |
7_5[ 78/ 47’ /4 {If travel outside of Texas. complete Schedule T)

9 Principal occupation / Jab title (See Instructions) 10 Emfaloyer (See Instructions)
Date Full name of contnbulur [ out-of-s1ate PAC (D#. } Amount of | In-kind contribution

contribution ($) description (if applicable)
o g; ...... 4’ : f o lg\vLO/wc o # o
0/ / ontributor address; ity; State; Zip Code ﬁ'
Y2 9‘/7 Chase |, Grpus C}/nls'/-f v/l |
‘75/4/ Z’ {if travel outside t|1| Texas, complete Schedule T)

Principal occupation / Job title (See Insiructions) Employer (See Instructions)
Fan name ujnmbutor ou1 -of-siate PAC {ID#' ) Amount of ! In-kind contribution
* contribution (%) description (if applicable)
A\/ ! ', e !

|
Z '
?f Z?‘ (I trave! outside of Texas complete Schedule T)

/ﬁ /4' ' Conributo .iress, City, State; ZipCode ' :4/’. oo
/ﬂ/ R Box 21727, Clusree] Budte, CO oo

Principal occupaltion f Job title ( tio Employer {See Instructions)
Eheite Bokor

Amount of | in-kind contribution

Date
contribution (%) I description (if applicable)
013: nMe Ly Orr :
ool | Earms .

Contributor address, City, State. Zip Code

7003 Meoolow Lo e Ave, #/Mﬂ-‘&
DF\ l l &\’5 W 7;Z/L'/ (If travel outside ol Texas. complete Schedule T)

Principal accupation / Job title (See’lnslrucnnn ! Employer (See Instructions)

Home Ju,

Full name of contributor [0 out-at-state PAC (D%

Full name of contributor O M ol-stala PAC [ID# | Amount of ] In-kind contribution

it ﬂ/{ .. 2 47L contribution (3) | descnption {if applicatle)
éw' A V‘97["
1o/22/14

Contnbutor address City; State. Z|p Code

2800 Way Mol o L'J.’Ay , M-‘u'/‘ é‘/ ﬁ/l 27 'f__.
A‘V\. S)IJ | T-y 7 677"/ CP (If travel putside clni Texas compiete Schedule T)

Principal occupation / Job title (See lnslruct:ons) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.slate.lx.us Revised (7/28/2014




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complste this form.

1 Total pages Schedule A

2 FILER NAME

/ A[f/mmcéz_

3 ACCOUNT # (Ethics Commission Filers)

4 Date 8 Full name of contributor [ out-ot-state PAC yiDs

) | 7 Amountof la In-kind contribution

/0/01 Mognste

5 Conlnbuloraddress City, State, Zip Code

/0/24//7

/0]% AMYOJ" @0,//,,(3 &/,5’4 7¥ :
2547

contribution ($) description (if applicabie)

#1022

(i ravel outside of Texas, complete Schedule T)

8 Principal occupation / Job title (See Instructions)

10 Empioyer (See Instructions)

Full name of contributor ] out-at-staie PAC (1D¥-

) Amount of | In-kind contribution

E/:‘S.Q Me Clarn

Contributor address Zip Code

YPH#D Se 'f-/’A

City, State,

Jife/rt

western, Ko b, TX] |
7 Wg— {If trave! outside of Texas. compiete Schedule T)

contribution ($) | description (if applicable)

!
000

Principal occupation / Jab title (See Instructions)

sl

Employer (See Instructions)

Full name of contributor [[J out-ai-siate PAC 1D

) Amount of | In-kind contribution

Date

Cdnl.ribut.or'a&draés;' 'Cit'y; State, Zip Cdde

contribution ($) descnplion (if appiicable)

(I travel outside of Texas compiete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-staie PAC (tOw-

Date

J Amount of | In-kind contribution

Coniributor address: Cil'y;' Slale. Zip Code

contribution (3) | description {if applicable}

(I iravel outsite of Texas, compiete Schedule T)

Principal ececupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-siate PAC (1D

) Armount of in-kind contribution

Coniributor address; City, State; 'Zip Code

contribution ($) descnption (if applicable)

(if rravel outside of Texas complete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instruciions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

wwiw.ethics.slate.tx.us

Revised 07/28/2014



Texas Ethics Commission P.C. Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TBD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GifttAwards/Memorials Expense Salaries/VWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Travel In District Conlributions/Donations Made By
Event Expense Polling Expense Travel Qut OF Disirnict Candidate/Qtiicenaioer/Poiical Commitiae
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not isied above)
The Instruction Guide explains how to complete this form.
1 Total pages ScheduleF: | 2 FILER N 3 ACCOUNT # (Etucs Commission Filers)
Herm A 0(_0_‘2—
4 Data #Z/ / 5 Pay name
4 /‘f €(‘Od [~ (‘GV\)V\ ’—li\fv\b‘,
6 Amount ($) 7 Payee address; Cny State; Zip
#500 ! J, Ty 7%4
500 302 Aushn, C nish, Tr 78491
8 PURPOSE {a) Category (See talegories listed al tha lop of this schedule} M) Description (If ravel puiside ol Texas, complete Scheduie T)
OF N
EXPENDITURE C Dhéu\”ih EYJQJV‘S«E Nebsi
5’ [[] checkitaustin, TX, officehoider ving expense
9 Complete ONLY if direct Candidate / Officeholder name Qtfice sought Office held

expenditure to benefit C/OH

e //0/ o A Rotfer

;:'nount (S) Payee address City, State, Zip Code
o0 GD C J’\ \ _J‘l

I: 7W' /221 [D’EJ‘{’V‘SO!’\, CPANS 255 77( 734/2’

PURPOSE Category {See categories lisied at 1ha lop of this schedule) Description (li Irav/ai oulside tzlET exas, complate,Schedula T

e Peclis [/ Coble T76
o Gble T2

EXPENDITURE wldgﬂ, 'Lh /AO(J\QV‘ |'6v1k bﬁp ] checkit Ausun, Tx, oflicenaider tiving expense
Complete QNLY if direct Candidate / Oll"ceholder name Office sought Office held

expenditure 1o benefit C/OH

°°'°//7//4 TR Bubler

Amount {3) Payee address, City, State, Zip Code
IILIL’ ) [3 2] pe‘L{ WA ﬁm/qus CA/I’I&L Tk 734/2—
PURPOSE Category (Sea categories listed at ihe top onm: schedule) Description {1 :/r;e oulgide of Taxas, umplele Schedule T
oF Rodd /TVv
EXPENDITURE M\){V‘L‘SJ’X Eyﬂl V‘S-e [[] cneckitausun, TX, oficencider Iwmg expensa
Complete ONLY if direct Candidate / Officenoider name Otfice sought Office held

expenditure 1o benefit C/OH

ofzzfid | "ot BudHer

Amolint (%) Payee address, City, State, Zip Code
* = Lo /z / §-
S
1,000 1 122 Pelorson, (Lyus Chish Tx 21z
PURPOSE Category {See calegories listed al me 10p of 18 schedule) Descn;:c;;n lr;:g.u;ma ot Texas compiale Scheouwe T)
s Aolveh '
EXPENDITURE V‘e S‘\/I% EXF‘PV‘“ I:l Check it Austin, TX, officenholder 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

www.elhics.state.tx.us Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
SalariesfWages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel OQut Of Distnict

Office Overhead/Rental Expense

GittyAwards/Memorials Expense
Legal Services

Food/Beverage Expense
Polling Expense

Printing Expense

The Instruction Guide explains how to complete this lorm.

Loan RepaymenUReimbursement
Transponalion Equipment & Relaled Expense

Contributicns/Donations Made By
Candidale/OfficenolderiPoliical Commitiee

OTHER ({enter a calegory nol listed above)

1 Total pages Schedule F:

] FILEZ:?)AE #tr‘mam 0[1:?’2—

3 ACCOUNT # (Ethics Commission Filers)

d) 657,28

4 Dateo / § Payee name
/ 7'3// / Scooter Browan
6 Amount ($) 7 Payee address; City, Siate; Zip Code

330 Fov Bun | (orpus Christs, ot 25412

8 PURPOSE
OF
EXPENDITURE

(@) Category (See calagories lisied at the top of this schedula}

M\*CV"‘"SP"S( E)(J“é’ﬂ ¢

(b} Description (H vavel outside of Texas, complate Schedule T)

}g-,m/ Syhas

D Check if Austin, TX, officenolder living expensa

9 Complele QNLY if direct

expenditure to benefit C/OH

Candidate / Officaholder name

Office sought Office held

Date Payea name
Amount ($) Payee address, City, State Zip Code
PURPOSE Category (Ses categories listed at the (op of this schedule) Description (If travel outsige of Texas, complate Schedula T}
OF
EXPENDITURE

[[] checkitAustin, Tx. oflicenokter living expense

Complete QNLY if direct

expenditure to benefit C/OH

Candidate 7 Officeholdar name

Office sought OfHice held

Date Payee name
Amount ($) Payee address; City; State; Zip Code
PUR = Category (Sea categorias listed at the top of this schedule) Description (it ravel outsige of Teaas. complete Schedula T)
OF
EXPENDITURE D Check ilAusun, TX, oficenokier lvng expense

Complete ONLY if direct

expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Qffice held

Date FPayee name
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Sea caiegories listed at the top of s schegule) Description (If irave outsige of Texas compiete Scnedula T)
OF
EXPENDITURE

D Check ifAustin, TX, officenolder ving expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Olficeholder name

QOlffice sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.elhics. state.lx.us

Revised 07/28/2014



