B

CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID {Ethics Commission Filers) 2 Total pages filed
OFFICE USE ONLY

3 CANDIDATE / MS | MRS / M2 FIRST Z&A , wf; i 7" Date Receved

OFFICEHOLDER
NAME e e =y T T

NICKNAME LAST ‘L SUFFIX
< .
el Date Filed ~'/%(

4 )
%EWAL REPORT ‘:I January 15 D Runoff |:| Other {specify) f}?
[ A iy 15 [] exceedea ssooimt — I ‘ NeA~
D 30th day before election 15th day aker traasurer C'Ca' mm"

appointment {officeholder only) -
I D Bih day befora election [:l Final report Recelt #I Ly Se ci.ﬂ.!mmnuma

Date Procassed

5 CRIGINALPERICD | Month Day Year Manth Day Yoar

COVERED
{ ‘f 20"{; THROUGH b ’ 30 ZO”” Date Imaged |

6 EXPLANATION OF CORRECTION +s
Mistake own Hotelg, 2 missing conlnbution ameun

7 . . .
gAY | swear, or affirm, under penalty of perjury, thal this corrected

report is true and correct.

Check ONLY if applicable:

Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

|j Other reports: | swear, or affirm, that | am filing this corrected

report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

77,,%

AFFIX NOTARY STAMF / SEAL ABOVE Sigrlyt‘/M'fCandidaleﬁ'Oﬁfeh‘o;@
A .
Swom to and subscribed before me, by the said m:[‘})ﬂ-ﬁf 7; /741/)#;- ,this the ,@A dayof ¢ 2 U }g )

0 z L , lo certify which, witness my hand and seal of office.

Printad name of inistering oath & of officer administering oath

Signature of officer adrmfhislering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

S E%  ISAAC A. OBREGONREV

2 Notary Public, State of Texqs |

'é » My Commission Expires

(L ,.,,mm_ June 14, 2018

Forms provided by Texas Ethics Commission www.ethics slate.tx.us 04/27/2015

T ———

e s



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Gulde explains how to cornplete this form.

1 Filer 1D {Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS /MRS f MA FIRST Ml
OFFICEHOLDER My M‘. I 1e ( OFFICE USE ONLY
NamE T L MR Dato Aecelvod

NICKNAME LAST SUFFIX

4 CANDIDATE/ ADDHRESS /PQ BOX:  APT/ SUITE CITY; STATE:  ZIP CODE
OFFICEHOLDER
MAILING 2.0\ Pm vaoh Dr. .

ADDRESS . R
[:l Change ol Address CAVPMC &\néh } -‘-x q‘gLH 2’

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dale Hand-delivered or Dale Postmarked
SoNE 3l ) sy -2210

6 CAMPAIGN MS MRS MR FIRST Wi Recolpt # Amount $
TREASURER
NAME . M V ....... 0 6 W ................. Dalo Procassed

NICKNAME LAST SUFFIX
o Date Imaged
CAVUA

7 CAMPAIGN STAEET ADDAESS (NO PO BOX P Y APT { SUITE #; CITY: STATE: ZIP CODE
TREASURER 25 /0(' i
ADDRESS ,} mi ; .

{Residence or Business) WP'AS CVLn s—h \ l x q-gl,‘-o‘.l-
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE
[ sanvary 15 [] 30t day beiore eisction (] munor 4 ;iﬁngmmg;mn
{Oiticahaldar Only)
[Z/Julyls [C] e day betore electian [] Exceededs500 mi [] Final Repea (Attach c/oH - £Ry
10 PERIOD Month Doy Year Menth Day Year
COVERED b
‘ / l /| ‘0 THROUGH / 30/ | b
11 ELECTION ELECTION DATE ELECTION TYPE
Manl Day Yoar D Prmary D Runeht |:| Olher
i Doscription
l / 6 / | b ﬂceneral D Special
42 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if known}

Memper At -lavge,

Cityy Govncil

Moy A'Jf’m%:
Citvy Goonen)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www,athlcs.stale.tx.us

Ravised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME . 15 Filer ID (Ethlcs Commissien Filars)
Midhae! Hunder

16 NOTICE FROM THIS BOX IS FOR NGTICE OF POLITICAL CONTAIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 's OH OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OF CONSENT, CAMDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION OHLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME
[[] senenaL
COMMITTEE ADDRESS
(Jsreckc
COMMITTEE CAMPAIGN TREASURER NAME
[C] Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TGTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2,  TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L":\', 2. (o‘i
$é1p_ﬁfg'TURE a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $2 3ﬂ 02
' -
gggﬁéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g 8
OF REPORTING PERIOD 4o 380 ﬂ
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3
18 AFFIDAVIT

1 swear, or alfirm, under penally of perjury, that the accompanying report Is
trus and correct and Includes all Information required 1o be reported by me

ARLEEN RHONDA PETR e i
MY COMMISSION EXPIRES st

Wi

ulr

g

g December 8, 2018

flgna.ture d; Candidate or Officehcider

AFFIX NOTARY STAMP 7 SEALABOVE

Swarn to,and subscribed before me, by the said Nh U/\W.L T \-\’LU/],W this the \q “H’t’
of 3\LQM 20 V\¢ 10 centity which, witness my hand and seal of affice.
s ke rleva Ausads Pote N (bl

Signature of officer administering oath Printed name of officer administering oath Tille of olﬂcer adl’nlnls!arlng cath

Forms provided by Texas Ethics Commission www.athics.stale.tx.us Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAMEMi mad WM

20 Fiter ID (Ethics Commisslen Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

$ '-F),MO-OC

SCHEDULE A2: NON-MONETARY {IN-KIND} POLITICAL CONTRIBUTIONS

3,452 .

3

O
L]
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS
4. [[] scHEDULEE: LOANS $
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 3‘304 02
8. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM FOLITICAL CONTRIBUTIONS $
8. [ ] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [} SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, [] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commisslon

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:ﬂ

2 FILER NAME

Mi ghael

Hunter

3 Fiter ID (Ethlcs Commission Filers)

4 Data

51 Iy

5 Full name of contributor 3 oul-ol-state PAC (ID#:

7 Amount of contribution  ($)

Chvic Mdler

.....................................

6 Contribuler address; City; State; Zip Code

106 Rainbiw Lin - Corpus nvist, TX B

260 00

8 Principal occuy,

Ov - wney

patian / Job title (See Instructions)

9 Employer {(See Instructiong)

Atlas lrin %

Mefal

Date

ollofib

Full nhame of contributor {71 out-at-state PAC {ID#:

Amount of contribution ($)

Marie Agrifig

Contributor address; City; State; Zip Code

s 0¢oan Or. #2018 Covpus Onvish TX

19- 00

Principal occupation / Jogplitle {(See Instruclions)

SeUd Y
Emp

NYL

%ﬁ?ﬁevl.nslru

tions)

Date

bl {1t

Full name of contributor 1 out-ot-siate PAC {ID#:,

Debbie Aznirre

GContribulor address; City; State; Zip Code

2100 Sanctrga  Covpus Gnristi TX 81T

Amount of contribution {$)

506000

Principal occup

Hesld

tion / Jab titte {See Instructions)

eyt

Employer (See Instructions) *

Eide Exte

fminating

Date

e

Full name of contributor [ oul-cf-state PAC (ID¥;

Contributor address; Clty; State; Zip Code

Amount of contribution {$)

20.00

Principal occupatipn / Job title (See Instructions)
EXe Urhive

E] Elr-yer (See Instru

1z

ctions)

nating)

\AZr mi

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

Forms pravided by Texas Ethics Commission

www.othics.stale.tx.us

Revisad 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instructlon Guide explains how to complele this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Fller ID {Ethics Commisslon Filars)

Midmuel Hunter

4 Dats 5 Full namea of contributor [ out-of-state PAC (IDZ:

b { lal (b é:fﬂfomdﬁg ll-(Wf/C“y State; ZIpCode | 260. ))]
p-0-Box 22479 Pockpovi Tx 39381

9 Employer (See Instructions)

8 Principal occupaliol;l { Job title {See Instructions) k . .
Exterminatfor Elite Extermintivg

Full name of contributor [ out-of-stale PAC (1D#: ] Amaunt of contribution {$)

Gand i Alva 2 220, 0

6{[6“6 Contributor address; Ciy; Sls; Zpp Code
St Leiaster Covpus Gavish TX

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

Reginvad Mananex AT=%T

j [ 7 Amount of contribution  (§)

-,

Date

Data Full nama of contributor [ cul-ol-state PAG (ID#: ) Amount of contributian ($)
-—

6“5‘“0 NBMCEBH ,. ....... ,DDDD
125 Lakesaore Dy , Covpus Cavisti T X
Pﬂmwnuab tHle (See Instructions) E%sﬁél tructions)

Date Full name of contributor O our-cl-state PAC (IDR: ]

Amount of contribution {$)

b(Bllb ' Contributor address; City;  State; Zip Code I 6 0 . 0 0
2525 SantaFe 22 Covpus OAHS‘Q‘GR‘

Employer (See [nstructions)

rincipal occupalic:n!dob title (See l{\st clions )
ity Vice Precid Fivet Community Bank-

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-af-state PAC, please sea Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The nstruction Gulde explains how to complete this form. 1 Total paes Scheduls A1:

2 FILER NAME 3 Filar ID (Ethics Commission Filers)

Michael Huntey

4 Date S Full nama of cantributor [ cut-ol-state PAC (De: y| 7 Amount of contribution (3}
blafip [N PRkey
' 6 Contributor address; City; State; Zip Code , 00 . 00
22 Cabana Novth Covpustivish TX, g
8 Principal occupatiop / Job title { Instructions) 9 Employer (bcllons)
Vet ments $elf
Date Full name of contributor 7 out-at-sials PAG (1D#: ) Amount of contribution {$)
5“5“ L {"'IA(Q o Bev layﬂ ......................
Contributor address; City; State; Zip Code 6 O O . 0—0
28wt Dy . CovpusChristi Tx “BUD'YE
Principal occupgtion / Job title (See Instructions) Employer (Sea Instructions}
Se| tlobiyist
Date Full name of contributor O out-ot-stats PAC HD#: ) Amount of contribution ($)

E.V. Banner , Jr.
b\zhb o sy G’ S Zocase 500- 60
P.o-Bix 1400 Coxpus lnvish Tx F8HA

Princlpal ocou ation / Joh title (See Instructiong) mployer (See Inst tiops}y ,
Bredrhve, Vice President S Fldinms

Date Full name of contributor [0 out-ot-stale FAC (ID¥; ) Amount of contribution ($)

Wl PameBowds

Contribulor address; City; State; Zip C-ode 6 0 . O v
P.0- Box 20623 Covpws Ohvish 1%,

Employer {See Instructions)

Divachy of Buisiness Developmerit Cocinity SErvite Federal Gredit Uninn

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae Instruction gulde for additlonal reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michae| Huntev

4 Date 5 Full name of contributor O out-al-siate PAC {ID#: )

lec).“b 6 éc;nt}tt;ullor a.ddress City; State; Zip Code 200' O.D
[P0 BxzA0r Covpus Cavisti TX 1463

7 Amount of contribution (%)

8 Princlpal accupation / Job title (See Instructions) 9 Employer {Seg Instructions) l
Date Full name at contributor out-of-stata PAC {ID#: 3 Amount of contributian ($)

b 13 " Contribitor address; Gy siate; ZpCods 0.0
| o S0l Osu Py Covpus Oarish 1Y 250-00

Principal zcupatlun / Job title (See Instruetions) Employer {See Instructions)
roSident <« CED Whigue

o
Date Full name of contributor [1 cut-ol-atate FAG (ID#: ) Amount of contribution ($)

seltm
blB“‘O T%ﬂx:tmdr:?(a ' l | Oy Stae; ZpCode ] ?60 00

5237 Ynvietown Blvd . Covpus Gnristl TX
Principal occupation / Job title (See Instructions) Employer (See Instructjons
Beciuhive BraseHor FHomes

Date Full name of contributor [ aut-ot-state PAG {IDA: } Amount of contribution (3

bll l“g . FV “. BM(@("{’JY) ........ 6 i
] Contributor address; Clly, State; Zip ffoﬁé """" 2 K 0D

210 Siv Palleas Cov pus Onrigh Tx %413

Pﬁ%uﬂﬁd&t&iﬂa (See Instructions) gmrpi-ygere(iu Inalmcli % mcg

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

Forms pravided by Texas Ethics Commission www.alhics state.tx.us Revised 9/8/2015



MbNETARY POLITICAL CONTRIBUTIONS

sScCHEDULE A1

The Instructlon Gulde explains how to compiete this form.

1 Tolal pages Schedule A1:

2 FILER NAME

Michael Huwnter

3 Fller ID (Ethics Commission Filers)

4 Date

215(lb

5 Full name of confributor [ out-of-siate PAC (DN, )
6 Contributor address; City; State; ZipCode

bAto Sty ulleas Covpus tanist T Y13

7 Amount of contribution ($)

5p0.00

8 Principal occupation / Job title {(See Instructions)

Exewshve

9 Eg%ée{mian, S.

Date

A7t

Full neme of contributor [ cut-ot-s1ate PAC fiDN____ B L
By
JM:(/U&. .IB. Uo ey
Contributor address; Ciyy; State; JZip Code

10) N- Shareling , Stz oo Covprs dnnehq% |

Amount of contribution (§)

50000

Principal occupatlon / Job title (Sea Instructions)

CPA

Employar (Saa Jnstrugtions)
s Adsziates P-C -

V

Date

ol lip

Full name of contributor O out-oi-stata PAC (IC#:

Gle (nllawa M

Contributor address; City; Stale; Zip Code

04 DriftwordDr. Rvtiand Tsny

Amount of contribution (3}

25 .00

Principal occupation / Job title {(See Instructions)

pSwance elf

loyerd{Sea Instructions)

Date

bhbhbj

Full name ot contributor (D oul-of-siate PAC {ID¥; )
Contributor address; City;  Slate; Zip Code

y Sandpiper Dr- Corpm’an q‘fg'lwz

Amount of contribution (3)

500. 00

Principal occupation / Job thle {See instructions)

(mPlayer (Ses rnstthio"s) W‘{g L—D

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
It contributor Is out-oi-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schadule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michael Huwrter

4 Date S Full name of coniribulor [ cut-ct-siate PAG (ID4: y | 7 Amount of contribution (%)
l ‘ 6 Contribdtor address; Clty;. Sléta; Zip Ct;dé o I?g' oo

4y Delmay BIVA. Covpusnvisti 1%
8 Principal occupation / Jgb title (See Instructions) 9 Emgloyer (See Instruglions)
Homema ke v fowaemakly

Date Fult name of contributor 3 out-ot-stata PAC {ID#: ) Amount of contribution {$)

\Gll 'l/'coénir'iw'w? da"ﬂP o s mowy 2| 5000 00
Waz0 OcdanDr. , Unitjoo! Cavpu%&rrsh,ﬂ

Pringlpal occupation / dob titte (See Instructions) E%r a8 Instrucpons)
F-“Ze—h‘ Ve 'f 114
H

h)

Cate Full name of contributor [ out-cl-state PAC {IDF: Amount of contributlon (§)
*
1., |Carvling wcton [00- 00
6 |6 ' b Contributor addrass; Clty; State; Zip Code

WaewittPl. Conpus Unvish T 4o
irgipal occupation / Jop titla (See Instruciions) Empgorar {See Instructions
) v DmZMAker

Amount of contribution ()

o

Date Full name of contrjbulor O out-of-giate PAC {ID¥____
6 ‘6“@ . %ﬂ a.dc;lresf'm\:cily.: . ‘St.nt.e;. ‘le .C‘o.dtla IIIIIII I 25' 0~D
Yz thewitt Place Corpus tnrish ‘%‘{04

Piincipal cccupation / Jgb title {See Instructions) loyer (See Instruglions)
ety Tovemaker

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1t contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.blhics.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form,

1 Total pages Scheduls Ati:

2 FILER NAME

Midnael Hutey

3 Filer ID {Ethics Gommission Filers)

4 Date 5 Full name of contributor

Ao

6 Contributor address;

[ cut-al-siata PAC (D4

Spence CollinS

City; Stata:

P.0-BoxS43  Aushn, Tk 48362

y | 7 Amount of contribution ($)

[06-00

Zip Code

8 Pmupmlon ! JFb mlz {Sea Instructions)

9

eAllister #

Employer {See Instructions)

AssceiatesS

A

Date Full name of contributor

Z(Z1

Contributor address;

[ out-of-state PAC {ID#:____

City;

State;

24 Mortzlair Dr. Covpus Onv‘gm'g(

I |

Amount of contribution ($)

J76. b0

Zip Code

Principal occupation / Job title (Ses Instructions}

Estate

Emp@(?rstrucuons)

Date Full name of contributor

el

Contributer address;

[ out-ot-siate PAC {iD¥; )

David Coovex

City;

State;

823N. Chaparval Corpns thvish X,

Amount of contribution (§)

/000 . (/R

Zip Caode

ypation / Job title (See Instructions)

Y0

Princlpa -] H

Conver = Chovex

Date Full name of contributor

SlEllb

Contributor addrass;

+ (ovvidan

O out-ol-state PAC {IDF: )

V.

City;

Stata;

P.0-Box 2208 Covpus Cvish T¥yya

Amount of contribution ($)

250 -0

Zip Code

BWI ccz:upatiorl / Johytitle (See Instructlons)
inaUp

GFTidle Tnén rnce

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-ol-state PAC, pleasa see Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission

www.athics.stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Total pages Schedula A1:

2 FILER NAME

Midhael Huntev

3 Filer ID {Ethics Commission Filers}

4 Date

5 Full name of contribulcr

ol [ ELLS0, Gridev .

P.0-Box 919 Corpus Ohricti TX %403

[ cul-ot-slate PAC (IDR:

City;

Stata; Zip Cods

7 Amount of contribution ({$)

250- 00

_{wnex

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruclions)

s fme Fumishings

Date

gl

Fuli name of contributor

Mawy Jane Grull

Cantribflor address;

%ﬂz‘i\litlef:/ahchebr. Covpusdnvi%l%im

[ out-ot-state PAC {I0#:

City;

State; Zlp Code

Amount of contribution (%)

“2.00. 00

Employer {See Instructi

Couth Texas Botanical Eardens

' Principal occupf:ien / Job title fSea InstructioF)

Date

vle(io

Contributor address;

Full name of contributor

Danlel Dibble

[7] out-ol-state PAC (ID#:

City;

State; Zip Code

9537 Bean Terre Cov pus OhrEB

Amount of contribution ($)

200.00

PWF L Faﬁan / Job title (See Instructions)

Emfloyr (See lnstruct[;ns) E ¥
o

el

Contributor address;

City;

A

State; Zlp Code

2818 Avddamont DY . CorpusChwisty 1Y

¥
Amount of contribution ($)

500.-00

novan e

lPrln:gral occupation / Job title (Sse Instructions)

et

Empioyer (See 'Ins!ruct.lona)

Aanen pnse

) Y

-

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

Forms provided by Texas Ethlcs Commission

www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Thae Instructlon Guide explains how to complete this form. 1 Total pagas Scheduls A1:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
Wi dhael Hwirter
4 Date 5§ Full name of contributor ] out-ci-state PAG (ID#; y | 7 Amount of contribution ($)

("[ { ‘0( (b j?“ﬁ Eum s G swer zpcess ] S0.00

Iz2. Gn &ba Dr, Portland T 38334
8 Principal occupation / Job title (See Inslnincllcns) 9 Employer (See_Instructipns)
wector of Vavberng Inspive Coasia | Berd Magazine
i y

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

(A %v.:td EM@‘ " Gw: swe zpoess [000- 20

220 Amistad Corpus arish T, 4

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

Principal Faviner Engel and ASsodiates, LLS

Date Full name of contributar [ out-ol-state PAC (1D8: ) Amount of conlribution ($}

slclit)| Q@m!“dfg'l@m 2 [60- 00

;  Stale; Zip Code
2802 Denver Ave. Govpus Chyist 1X
Pl;inclp.al occupatlanldub‘ﬁ e: { e lnsln#lrns) Emgluyer (éee st cllo.n ) ” 1_(‘0 - l
clinical Faclifies Planner | Driscoll ChildvenS thspita
Date Full name of contributor O cut-ot-state PAC {tD¥: 3 Amouni of contribution ($)

5“6“'0 ) %énidéu;omﬂ; ...... Cily'; ' .St.atla; Zi;IJ éc;dé ....... ’000 - 0 0

rincipal occupation / Job title (See Instructions) Employer {See Ingtructions}
Y Blovduy Frm , L-L- € .
7 -

Amount of contribution (%)

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULE AS NEEDED
It contributor fs out-of-state PAC, please sae instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.ts.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEbULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schadule Al:

2 FILER NAME

Michael Hutey

3 Filer ID (Ethics Gommisslon Filers)

4 Date

ZI= (1

5 Full name of contributar [ out-ot-siate PAC (ID#: )

6 Contributor address; ily; State; Zip Code

B.o. Box 2746 Covpusdnvists Tx 8403

7 Amount of contribution (%)

200-00

jon / Job litle (See Instructions)

"QPohived

9 EEEIOWF (§ee Insrclicms)

Date

5Glle

Fult nema of contribulor [ oul-oi-state PAC (IOK; )

Robext Furgason

Contributor address; City; State; Zip Code

1224 Sandpipev Dr. Corpus d"ﬁs"a“.ng

Amournt of contribution  ($)

100- 00

Principal occup

EXxewus

ation / Job titla {See Instrugtions)

wve, Divectoy

+fmp|oyer {See Instructions) mh lng —h. ’h/\_;tb

Date

==

Full name of contributor [2J cut-cl-atals PAC {ID#: }

OScavCavcia

225 Penistad CorpusGarish TX B

Amount of contribution  (§}

J60-00

Principal cceup

Wnéxy

ation / Job title (See Instructions)

Nova A.

Employer {See Instructions)

LA a

Data

ol

Full name of contribulor

Contributor addrass; City; State; Zip Code

020 | Leopard Gt CorpusChrisiL IX

Amount of coniribulion ($)

Loo-00

Princip:l occup

ation / Job Utle (See Instructions)

Erneste.

Employer (See Instructions)

Gar2a < Cp. PC

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

Tha

Instructlion Guide explains how to complete this form.

1 Tota! pages Schedule A1:

2 FILER NAME

chael Huter

3 Filer ID ({Ethics Commissfon Filers)

4 Dats,

6(@{!

b

5 Full nama of contribulor {1 out-of-state PAC (IDF: )

6 Comribuﬂur address City; State; Zip Code

b22| MichawxDv. Covpus Ohricsh T BIPY

7 Amount of contribution (%)

2.00-00

8 Pdncl

CH

pal occupalion / Job tllle {Sez Instructions)

1 Chun

uncd lmam O?;'/Tm

Inatructlons)

4 Dm

< Ohrish

Date

liclib

Full name of contributor [0 out-ol-state PAC (DR

Nicholas Glgrac

Contributor address; City; State; Zip Code

30l Jackson Corpuslhrieh Tx 284

Amount of contribution ($)

“2.00-00

{

;rin:ipal occupation If..lob title (See Instructions)

mployer (See Insln.l ons})
ighac ﬁs 212

149

Datle

6115(1

‘06{

Full name of contrlbutor [ cul-ol-siate PAC {ID#:

!ﬂﬁbulur address; Ciy; State; Zip Code

543 S. Staples CorpusChrishi TX gl

Amount of contribution ()

(7600

ccupal!on[ Job title {(See Instructions)

Y

Ws}lnst

lons)

Date

Stz

lb|

Full name of contributor d [ out-of-state PAC {iD#:, }
Contribular address; City State; Zip Gode

321 Tajamar Covphs hrish T, g

Amount of contribution ($)

[00.00

9.

Principal occupation / Job tite (See lnstrucllorls)

lnemm Mﬁ_ﬂQf WEEG CON ,

Employar (See Insiructions

PLLC

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It cantributor Is out-of-state PAC, please see Instruction guide for addltional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.stale,lx.us

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instructlion Guide axplains how to complete this form.

1 Tolal pages Schedule At:

" Midhuel Hunter

i

3 Filer ID [Elhics Commission Filers)

4 Date 5

Sliglip

Bryan Culley

6 Coniributor address;

Full name of contributor

[ out-oi-state PAG (IDF: )

City; State; Zip Code

U2 Sarvictogatt o1 CorprsChvisti Tx BYIY¥

7 Amount of contribution {$)

500- 00

8 F'rincgj o:ic ation / Jab title {(See Instructions)

9 Tployer (?ee. lnithtions)

Date”

= (7117

[ oul-ot-stats PAC (1D#: )

Full name of contributor

Contrithdtor address; City; State; Zip Code

2310 Banlark Coopus CrwisH Tx “BHiz

Amount of contribution ($)

2.00-00

l?ca-oiccupaurn / Job title (See Instructions)

Date

Sl

7 cut-ot-state PAC (D

Full name of contributor

........................

Contributor addrass; Clty; Stale;

4yty scean Dv. Corpus Christi Tk

Zip Cude

Xl

Amount of contribution  (§)

[b00-00

;Pyinclpal acgupation { Job litle {(See Instructions)
Ve idért

Employar (See Instruglions}

vtment

* limmervia| Srvivd

Date

qe

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

Alex Hawis

Contributor address;

2173 thuy 286 Corpus Onvieh TX 845

Amount of contribution ($)

7250-00

Principal occupalion / Job title (See Instructions)

C

€0

B tvea Trtle Sewies

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is cut-oi-state PAC, please sae Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.alhics.slate.tx.us

Revised 9/8/2015

nc.



The Instruction Gulde explains how to complete this form. 1 Total pages Schedula Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Mithat! Hurter

7 Amount of contribution {$)

4 Date 5 Full name of contributor O out-ot-slate PAG {ID¥: )
S GLMOIZ'I:thVYI P s [00- 60
(526 Muting Ot Govpus Gnristi Tx 78413

8 Pripcipal occupation / Job titte (See Instructions) mployer (See Instructions) .
L]
Corroller Siemay Explovaction * Producti

Fult name of contributor [Jout-ot-stata PAG ¢OW:___ ] Amount of contribution ($)

Ao JohntHashgS |
Contributor addross; City; State; Zip Code . o a

Uzt Povtchwrtatinn CONpS O viehi eus| 20

Princi.pal occupation / Job titte (See Instructions) En‘l};:\yz;(gs‘eeﬁsl;udbns) n —Wn d_‘ 9

[J oul-ot-siats PAC ID#: J Amaunt of contribution ($)

Date

Date Full name of contributor

Devvick
&(ZZ{ lb " Gontributor édérésﬁz """ AL A 290 .00

t;a-obghhe,\lilla;@e GAV[ﬁw‘f‘DhioTJ( I825(
Ipal @ ation / Job title ( ae\ Instructions) n Employar (Seglpnstructions)
Crie Bpevating officor §>

Date Full nams of contribul; c:ul of-8lals PAC {ID¥:,

Amount of contribution {3)

"9—"2‘“0 - ééniﬁéuior' eiuérésé """" chy' s oo S00-060
ot Havre Lafitie Dy, Austin Tx 340

loccu on / Job title {See Instructions) Employer {See _Instruction .
WLidend cf € EvterpriseS

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.stala,tx.us Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complste thls form.

1 Total pages Schedule At:

2 FILER NAME

Michael Hhanter

3 Filer ID (Ethles Commission Fllers)

4 Date

S8l

5 Full name of contributor [T out-oi-stats PAC {ID#; )

.............................

6 Contributor address; City; State; Zip Code

322 Reldde Place Covpus Ganak T 4 ([

7 Amount of contribution ($)

2.00-00

Data

Oz,

P-I¥ipar occupation / JOE title (See Instructions) Employar (See Inmw
]

Full name of contributor [ oul-al-siate PAC (ID2:,

.......

Contributor addrass; City; State; Zip Code

208 Reblole Peadh PoviHend T 9224

Amount of contribution (%)

500.00

rincipal ogcupation / Jgb title {See Instructions)
Prsident < cE0

ﬁmp!ayer {See Instructions)

vet Commun f'hﬂBﬁh -

Date

blz0 i

Full name of contributor [] cut-ol-siate PAC (ID¥; }

Teddtwunter

Contributor addrass; Clty; Stale; Zip Code

4yt Gape Hennyg ConpusOarists Ty

Amounl of contribution {$)

15060.00

cipal c:ccupatio
QVI- Y

a.}.‘:br'l-i"av(\Sée;strucﬂons) {‘hA m

Emmlauar fRpa Inainintinng)

tov, Bayver

ard Fancher

Data

(ola-ollb

Full name of contributor

Todd H

Contributor address;

W Cape thenny Corpus Gavist Tk R4

] out-ot-state PAC {ID#:

Amount of contribution ($)

23000 -00

Incipg) occu / Job ytle {See Instructions)
1Y PAH‘Y\ v

P

[T TS Ry,

Bavieer and Fancher|

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

Forms provided by Texas Ethics Commission

www.athics.state.dx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complets this form. 1 Total pages Schedule At:

2 FILER NAM
Michael Hunter

4 Date 5 Full name of contributor [ sut-ol-stale PAG {ID#:

("((3“(0 'e%igms;;wwig Sgt?t:' ZpCode | 50- 00
oU SardmMonita Covpus dhvisti TX T84l

9 Employar (See Instructions)

8 Principal occupation / Job title (Sea Instructions)
| leawd Administvatov thwter, avicex * Fancher , LLP

-
Date Full namea of contributor O cut-ot-stale PAC (IOK: ) Amount of contribution ($)

(ﬂl(}(lb | Izc?‘)hdnsm """ S e Zpceds {00- 00

Whed Sue Civ. Covpus Gavisti Tk F8LHD

%::Fa‘l occufation / Job title (See Instructions) Employgr (Sea lz{ucﬁons)

FuH name of contributor ] oul-ot-siate PAC {ID#;

3 Filer ID (Ethics Commission Filers)

3| 7 Amount of contribution ($)

Amount of contribution {$}

Date

S| Anetdones. _—

Contributor address;

B2 DCoanDy. Covpusavists TX T84

Principal occupation / Job title (See Instructions) ployer. (See, Instrugtions
Cushomer Senvia Representehive. (aviisie TnSuvrance

Amount of contribution (%)

Date Full name of contributor 3 out-ol-slate PAC (10%: y
hen

ﬁlﬁ\l(o ' ?I—%‘a ;dar;s;lf"{m' o e R 2.00. 00

2544 Pushore Dr- CO(\DMO/\V(%H T™x BHI2

Principal occupatlzn / Job title {Sea Inslrur:tlons) Employer (See [nstructions)

Cons Marager AGC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-ol-state PAC, please see instruction guide for additional reporting requirementls.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS CEr IEpa

The Instructlon Guide explains how to complata this form, T Total pages Scheduls A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filsrs)

Michael Huwter

4 Date § Full rame of contributor [ out-al-state PAG (ID¥; y | 7 Amount of contribution (5}
6“"’3(‘ b 6 Conibutor address; Oty Swmte; zpceds 500.00

PoBox 25784 Covpus Unnisk Tx 38403
B Pri:\cipal ocgcupation / Job title (Sea Instructions) 9 . Employer {See Instructigps) .

Divecty SouinTevds Betanical ardens

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

Bl Kewhawa
g(‘gllfo Contributor addrass; City; State; Zip Code ' lq—g. 0 D
226 Livvgine Corpustnnists Tx 8|
Pringipal occupation / Job title (See Instructlons) Employer (See Instructions -
eLvetang SoVTIA T2 XAS Befanicd Emdin,

7

Date Full nama of contributor [ out-ot-state PAC {1D#: } Amount of contribution ()

ol | 0 Keepke . 196, 00

Contributor address; Clty; State; Zip C&ei mn

G S Upper BroadneuySte. 103 1y agtol
Pringipal cccupation / Job title {See Instructions) Emplayer (See Instructions
Dwney Fanl Koepke Real estute

Date ull neme ol contriiulor [T cut-ot-siaie FAC {ID#: ) Amount of contribution (§}

4 Al
Q’(Z?/[{ bl Comriuior ;dan;s;,P' - 'l'éc;w; e e 100-00
a2, 0ctan Dy, Covpus Onvigh Tx 842

Principal occupation / Job title (Ses Instructions) Emrlgge Instructions)

uney

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-oi-stata PAC, please see instruction guids for additlonal reporting requirements.

Forms pravided by Texas Ethics Commission www.athics.slate.tx.us Ravised 9/8/2015

bl |



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complate this form, 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Michael Hunter
4 Date 5  Full name of contributor O] oul-al-siate PAC (ID#: 3| 7 Amount of contribution ()

6 Contributor addrass; City; State; Zip Code 250 = O 0
Po ox 221493 Covpus hvish Tk Ag4 43

Hizlip | Pidne Lalkue

8 Principal ocj patlon / Job title SSee Instrucllois 9 Empli:yar {See Instructions)

Date” Full name of contributor O out-at-siate PAC {ID#: ) Amount of contribution ()

b";({b " Comibusor seress; iy: ‘siie; ZipCods [060.00
152-Berdhwad b . E’ov;b*\ﬂnsn.s T)gfﬁg

c bF';;c\I;;I\ wzn‘in :ftvle (See Instruct - ,ﬁ}}lﬂi (sé/u;tru '—I;:j Bﬂfh. 1&

Date Full name of contributor [ oul-si-state PAC (ID#: Amount of contrlbutlon  ($)

6{ S [ ((ff * comoutor soaess; Sy, siae; ZiCode 500-00
It Amistad Covpns Gavishi T Y

cjpal occupation / Job title (See Instructions} EmLioyer (See !nstructions)

mema ey memakey
Data I name of contributor nul of-state PAC (iDk; ) Amount of coniribution ($)
é/’f‘r‘ l"o B M g ;' Siate; zpoode ?50 .00
gy oo Phwhy wf“‘aﬂ”ﬁ’ L

Wlpal ocoup Ption ! Job ti 7{559 Instructions) Employer {Sea Instrucjons)
251 4@k Pavy L Laﬁ :

[

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor is out-of-state PAC, please sae Instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS AT

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

2 FILER NAME 3 Fler ID (Ethics Commission Filers)

Midnael Huvter

7 Amount of contribution ($)

4 Date 5 Full name of contributor 6&;1 oul-ol-slata PAG {108 )
(ck McCraceen
(9{7,2( (b R‘E‘N}d """" ow: sme: zooose [60.00
356 Sawda Monica Covpus Ghristi Tx 58411
B Priggigal occupatlon / Job title {See Instruclions) ] Employar‘(Sae Instructions}
Bro MGVl U inch,
Date Full name of contributor [ oul-of-state PAG QID#:______ _,_Li] Amount of contribution ($)
Mavaus McDr .MJ.J ________________ 6. 60

G{u;/ J  Gomabutor acirons AR )
002 fasodenaPl. Corpus Chnists Tx g4l

Pdrgal occupation / Job litle {See Instructions) Employer {(See Instructions)
ales Manapex WS (nterpationd, [nc-

v
Date dFulr name of contributor [ auvt-ol-siate PAC (ID#: } Amount af contribution ()
b[ q I l b ' -Cc;nt.ril;ut.or. a.dc'!re‘sé; o U ] C:It).f; ’ 'St:at.a;' .pr béd'e ...... 500 . 0 0

483 5. tadve Bland Dr. Covpus Chn‘shﬁ'm'{m

Princiial occupation / Jop tlll:‘iSaa Instructions) Egplcre (See Instructions)

Date Jull name of coniributor O out-oi-stala PAG {ID#:

n Moore
6}23’! b cah., AAAREEEEE s sz 260. 00
15202 Palo Seco Covpus Chvists T FRHIE

Instructk

Pﬁnﬁal occupation / Job title (Sae Instructions) C]wployer {S [ns)
==

Amount of contribution  {$)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor Is out-of-slata PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Gommission www.athics.stale.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHeDuLE A1

The Instruction Gulde explains how to complate this form, 1 Total pages Schedule A1:

2 FILER NAME 3 Filer I (Ethics Commisslon Filers)

Michael Hurdev

4 Date 5 Fuli name of contributer [J out-of-state PAG (ID#: 31 7 Amount of contribution (§)

B-W. "Mike’ Mose
élla‘{b 6 Contributor address; Ciy; State; ZIpCodé L 6000_ 0 0
13816 GaptainS Ran Covipus Onvists Tx T8YE

Vet ane Giitiside Pirve | thepital

Data Full name ot contribustor 7] cut-at.siata PAC ID#: Amount of contribution ()
blah | K Moove,
ra ’b Contritltor address; Clty; Stats; 2Zip Code l D 0 u . O 0

12810 Captatins Row Covpus Gavisti Tx8HE

Ulcl | occt:patlon / J?..b title (See Instructions) mploygr (See In, tmcﬁw} . .
PN LI Snitivside Animad Hospitad

Daie Full name of conlribu‘lor . [ oul-ct-state PAC {ID#; ] Amount of contribution {$)
Sajen 0 Brien
9‘(6 l' b . bc;nt'rll:'iu;ox: a'dc;lre.sé; ...... C:ln.f: . ‘St'al.a;' .Zl‘p béd'a. ) .- ..... 200. 0 O
14813 Sanstn bewtruddic Covpus Ghrist] T
Princ|pal

Prpéi z%ll;i::i:f Jol ““E(Sé:gslmcliOHS) NEmployer {See Instmcﬂ%m l Cy W ahf

- 7

Amount of contribution ($)

-

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

(0’|3||‘a S 0’ Brierne

Coniributor address; Cily;  State; Zip EOdG. 3 0 {- D (#)
g1R Saurcn Gortudis Covpus Grishi T

Employer, (See Instru

PiEideiet [CE0 vy Bl Gt Unibr

h, §

ATTACH ADDITIONAL COPIES OF TH!S 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.stale.tx.us Ravised 9/8/2015



MONETARY POLITICAL

CONTRIBUTIONS

scHeEpUuLE A1

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A1:

2 FILER NAME

Midhael Hurter

3 Filer I0 (Ethics Commission Filers)

4 Date

bl

Full name of contributor

PaS(n Prtel

Contributor uddress;

[ out-cr-stata PAG (D#: )

State; Zip Code

PoBox 8028 Covpus Onvisti Tk 38430

7 Amount of contribution {$)

260-00

8 Principal occupation / Job title {See Instructions)

00

ull name of contribumr

shnn

Contributor

Date

bhzlib

dress;

721§ Sartn Fe Covpus Gavi s TG

] out-of-state PAC (ID¥;

City: State; Zip Code

mmp?rﬁ(ze lnls‘ii;lio[s‘)' -h/‘

Amount of contribution ()

[00- 00

.Wal occtglicn / JFb title (See Instructions)

_gmptoyt {See Inslructlons)

Full name of contributor

telen Pope.

Date

gl

Contributor address;

o 0ceon®r Covpus Onrish Tk 82

[ out-ot-siate PAC (ID: )

City; Stale; Zip Coda

Amount of contribution  (§)

200 00

Pri?ilpal occupation / Job title {See Instructions)

M(@CV

L7 L. U

Date Full namae ot conlribulor

6“6h O oo oy "

%wmwcha.nes Dv. Covpus Chrish T,

a
3
9.
&
-
@
o
>
(=]
o
‘
.

City; State; Zip Code

Amount of contribution (5)

|Go. 00

1]
L

=

rdcipal occupation f Job tithe {See Instructions)

110

l Fmployar (See Inlecllons)

ATTACH ADDITIONAL COPIJES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requiremeants.

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tha Instruction Guide explains how to complets this form, 1 Total pages Schedule At:

2 FILER NAME 3 Filer D {Ethlcs Commisslion Fllars)

Midhael Huwtev

4 Dawe 5 Full name of contributor ] out-of-state FAG [D#; y | 7 Amount of contribution (3}

imbey In Prowse
glld’ (ﬂ skt.::c;nl'ﬂl;ul‘m: a'cllnss ..... (‘.:Ilg; . .Sl'alé . -Zlb Code 60 * 00
st Lalee G anles Dy Covpustiprist

8 F_’pr.‘lpal occupation ‘ Job titlhe (See Instructions) 9 Employer (Sea Inslmc‘ons)

Date Full name of contributor [ out-ot-stats PAC (IDI Amount of contribution ($)
6(6({ b Contributor addfess; City; St.ats - .Z-ip.c;:d.e IIIIIII / 00 . 0 O

A

|64 ’m\mhbusc Covpus Ghwists Tx 28417
F'rin@al OCGUWJOMM (See Instructions) #;1;11-2;‘(833 Instruc 1';; F_

Dato Full nama of contributor adp [ oul-ol-slate PAC {ID#: 3 Amount of contribution ($)
6! l" h b o E:::;n{ﬂl;ut-ot: a.dc.lre.s; ...... C.its;; ' .St'al'e ' ‘Zl'p Code | 100 J 0 0
PoBox oo Cevpus Onvisti Tx 38403
Principal occupation / Job title {See Instructions) Employer {gee lastructions)

IWnéy David P—owul farms

Date Full name of contributor otf-oi-stale PAC {1D¥:, Amount of contribution (3)
s Schimid
6((6[{(9 _Eh.!tmtf """" i sie; zpiasa (<5. 00
201 Walden Dr. Portland T 8234

Employer {See

Principal upation / Job tltle (See Instructions) Ingtructions)
Ee itk Tevic State fegarinm

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

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



MONETARY POLITICAL CONTRIBUTIONS s uIewa

The Instruction Gulde explains how to complete this form, 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Midhael thurtey

4 Date 5 Full name of contributor oul-cl-stale PAC (ID¥: _1 | 7 Amount of conlribution (%)
John Shepheff ....................
6('6“ b 6 Contributor address; City; State; Zip Code Lfo 0 * 00
330 Naples Corpushrish Tx 2840
8 Princlpal occupation / Job title {See Instructions) 9 lo: elr{ﬁae Instructfons)
Setr
Data Full name of contributor Ooul-ot-state PACID¥:______ ) Amount of contribution (3)

bl la‘f b f?‘?{dfhmcg%{m Zmowde 250. 00
| Shilling Way Corpus Gnrist T 3By

nclpal occupation / Jgb title (See Instructions) Employer (See Insiructlons) . o
resident <Cev (BC Corpus Chnwishi

Date Fult name of contributor [ oyt-ot-siate PAC {1D4: ] Amount of contribution (3)
(aha(u,, Nc‘bmsddgﬂu """ Giy: s Zpoeds {00 00
asyz Briecesco Corpus Cvisti T Y
neipgl occupatloff / Job title (See Instructions) Empjoyer (Seeginstructions)
: ved e
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
ili obayc
Shaly T SRPPByE ] 1500, 00
2550 Melvuse Covpus Oavisti Tx 8%

Pripclpal occupation / Job title {See Instructions) Employer (See Instructions) d_r
Iw nev Tt Conshrucnon

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

Forms provided by Texas Ethics Commission www.athics.stata.tz.us Revised 9/8/2015 -



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. T Total pages Schedule Al:
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
Midhael Huntev
4 Date 5 Fuli name of contributor D) outotestate PAGUDE____________3| 7 Amount of contribution (s)
6{‘3" b t}zjﬁt u?H """ o e Zpea™ [0D- 00
41§ Resplec St. Corpuschvish Tx 40|

8 Prrclpal occupation / Job tille (See Instructions) 9 _Employer (See Instrucgons)
Rick ot = Co -

Sidanie

Date Full nama of contributor [] oul-ai-slaie PAG (iD#; ) Amount of contribution ($)
Sm
b( 15" bl 'c;.,.;i;o; aress; Giy; ‘sate; Zpcoda [80- 00
5402 Vardemere ConpusChrist T
Principal occupation / Job title {See Instructions} ver (See Ingiguctions
| Frppracser Sidniu f 'fhf\wmlm

Date’ Full nama of contributor {0 oul-ol-slale PAC {ID#: Amount of contribution {$)

St
6"6"b . ‘Gu-nl'ril;ul.ol: a-dc‘tn;sé:' ' Yg 'C.Ily.r;' 'St'al.a:. .pr .Cc.»d‘e '''''' ’?’g. OD
Yg43 dceanPr. Covpus Chvisti Tx 384 (2

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

Exewtive NFAAC

Date Full name ofgﬂlnbulor {0 out-ol-state PAG (ID#; } Amount of contribution (3)

‘5|l9“ b| ?ab dw;gey s s oo [000-00

g N. Shoveline Sute2zo0 "G4
"B dent " Siszér Tl ing S

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-siale PAC, please see instruction gulde for additlonal reporting requiremaents.

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how 1o complete thls form. 1 Total pages Schedule A1:

2 FILER NAME 3 Flier ID (Ethics Commission Filers)
Midnael Hunrter

4 Date 5 Full name of contributor 71 out-ot-s1ate PAC (IDF: y | 7 Amount of contribution (§)

T
S[3llb [& convoe f‘ﬂl """" e sa zpoows 200-00
' PoBox 27005 Covpusthrisk Tx 8423

8 Iincipal oceupatlon / Jol title (See instructions) 9 Employe'ri._See Instructigns) N -
vesident < CED ohrTanby < Co. (asine Servicgs
Data Full name of contributor [ out-af-s1ate PAC (D v y Amgzunt of contribution ($)

6[ ‘gl( ‘0 o Conlzﬂd(ﬁwlwcw, 'St-at.e:l lep.Clod.a ....... /OO. 00
b Hewitt Dr. CorpusChvisti Tx K404
Wil'f_);_cupaﬂn ob title (See Instructions) W }Wucﬂons)

Date Full name of contributor O out-at-siata PAC {IDK: ] Amount of contribution {$)

lﬂl BI{ b %'za“ﬂm’ﬁ“ﬂ (cﬁ/ State; Zpcode / 00. 60

Gu(> Presdler Corpus Onrist T RY I3

Prjncipal occupation / Job title {See Instructions) mployer (See lnstrt.:clions)
20/t ¢lley willigmS
Date Fult name of contributor [ out-ot-gtate PAC {iDF: ) Amount of contribution ($}
[ -
Tuvid UnderbrinE

blZ%l l b " Coniributor address; Cy;  State; Zip Code / 000. 00
20 Lowisiana Covpus Cnvishi TX, )y

Pﬂ:lgj vc\ica:pll‘a;c{é gbrtllle {Ses Iastructions) mfgm;ﬁcﬂagnqi neer‘..

g

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complets this form. 1 Total pages Schedule

Al

2 FILER Nix?me‘ |

3 Filer ID (Ethics Commission Filers)

207 Ohio Ave. CovpusChvistt Txag484

4 Date 5 Full name of contributor {7 out-oi-state PAC (10#: 3| 7 Amount of contribution ()

9‘I6(l bl cCl::lr gyb‘m B Gt T 250. 670

8 rinc:lp_:al ocmﬁ:allon / Job thle (See Inslruclions) 9 mployer (See Instructions)
et Managr U ban Evaineey irg
v | -y et

2975 Sardner Covpus Uhwisti Tk 3840

Data Full name of cantributor ] out-ot-state PAG 1D } Amount of contribution ($)

‘5[(6"(0' ]'/e.,ﬁn;ﬂ.;u;a dag{'w'n Cly ‘Sae; ZpCode 200- 00

Prin | oqs:upatlun / Job Yile (See Instructions) Emplgyer {See Instructions) -
™A ncip UV dn Bngneeving
(v -

ﬁ l Contributor address; Cily; State; Zip Code
6| ‘ 0 4433 thllyRd . Ste 103 Corpus Cavighy, TX

Data Full nama of contributor [ out-ot-state PAG fiDR; ) Amount of contribution (5)

Linda walkex . e

Principal ocm{patlonl ob title {See Instructions} Employer (See In;strucﬂuns) -
Pianiip Walkey * Acsovintes

%Mnfe Lerman,
@’la, ‘ b ' .Cc..ml'rlbu;o; c;dc;re:se';;' . W -C;ty‘; . -St'atle:. Zip éo.dé ....... 260. 00
GY>3 Staples #P3 Covpus Oavist B,

Date Fpli name of contributor [ oul-oi-state PAG (1D#; ) Amount of contribution ($)

Pripcipal occupation / Job title {Sea Instructions) Employer {See Instructiogs)

nsum\u, A—@w Farmere (nShvain

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please sae instructlon gulde for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruetion Guide explalns how to complete this form.

1 Totai pages Scheduls A1:

2 FILER NAME

Michael thurter

3 Filer iD (Ethics Commission Filers)

4 Date

P

5§ Full name of contributor

Ranmond Wefeqrve

6 Contritpflor address; State; Zip Cods

[ out-at-state PAC (1D#:

7 Amount of contribution (%)

Y5p- 00

PoBox b%22 Covpuschvish Tx 54060

B PBringipal occu

c‘!ons)

andgex

hvestymendt Co_rp_

Date

Slidil

}  Contributor address;

Full name of contributor

pation 7 Job title {See Instructions) 9 Employer {See Instru
Maiadas
]

[J out-or-stata PAC (D#:

City; State; Zip Code

Y45 Deladve Covpus Grwish T A8Y Il

Amount of contribution  ($)

[00. 00

Wivket Prestdenct

Date

(lefrh(o-

Full name of contributor O out-of-state PAG {ID#:

Contributor address; City; State; Zip Code

Y4, belatne Corpus Chvish Tx3sulf

&t Nachina | Ban b

Amount of contribution ($)

{00 - 00

NG

on /

title (Sag‘ Ingtruct
o=

eidért

St Na-

ployer {See lnstrucp‘clms)

ond

[ Bank

Date

olei

Fr0 [51and Miorings vt Avainsas TX

Full name of contribulor (7l out-at-state PAG (iD#:

Gry Wilstn

Contri State; Zip Code

bator address;

3

Amount of contribution (£}

250 00

Principal occupation / Job mlf [Sea Instrectlons) ’ ;

Plains

loyer {See |, ruclforl‘s) F

| Bank

v

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

Forms provided by Texas Ethics Commission

www.athics. slate.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde exptains how o complete this form. 1 Total pages Scheduls A1:

2 FILER NAME Mimael mm

4 Date § Fuil name of contributor [ aut-ol-state PAS (ID#:_ )
6’5[(55%%% ‘ Dmﬂ; oo ZpCose ] (?5-00
320 6rart Place Corpus Chrishi Tx 841

?{;[pm ocgupation / Job title (See Instructions) 9 Employer {(See 'nﬂtrucllonf) Prn ’ - g

J

3 Filer 1D (Ethics Commisslon Filers)

7 Amount of contribution ($)

Date Full name of contributor O out-ol-state PAG {1D#: Amount of contribution  ($)

' wvén U :
"Dllgllb ' %iﬂéuio;;dér;f:e' g L) Ls’mke ZpCade /00 - 00
320 Gt P Ca*r?usdrmsﬁ Tx 284l

w’or patlon / Job title (See Instructions) ﬁmp!oyer (SW?lOHS) P 1 p C

Date Full name of contributor (3 sul-ol-stats PAC {ID#: Amount of contribution ($)
(0' '3"{(0 ' %(%5% h V-Le.‘.,;)rs;.,-, sipoese Z650-00
PoBox A4( Povk Avansas Tk 76233
é.p;;?icfupatlmuolhmm (See Instructions) PEmponer (se;ﬁuSMin\ﬁ S{-; amnu_ ‘ ;iOh

Amount of contribution ($)

——

Data Full name of contributor () aul-of- slra PAC (102 )

C)l |§[f ] &cmmrﬁyﬂ% oy s zpcosa | Z00- 00
L Stauy st Corpus Christi T,

Employer (Ses Instructions)

Principal occupation / Job title (Saea Instructions)

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

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



MONETARY POLITICAL CONTRI

BUTIONS SCHEDULE A1

The Instructlon Guide explains how to complete this

form. 1 Total pages Schedula At:

2 FILER NAME
Mi drael Huntey

3 Filer [D (Ethics Commissian Filers)

4 Date

o3t

5 Full nama of contributor [ out-of-state PAC

City; State;

2424 SackvDr. Covpus Chvieh TX d

7 Amount of contribution (§)

260-00

HD#;

b

Zip Code

8 Principal occupation / Job titte (See Instructions}

9 Employer {See Instructions}

Full name of contributor ] oul-ot-siala PAG

Date

Olrdre

City; State;

Contributor sddress;

Res| €St
009 . Shples, Ste 02 Corpus Christy

{104 )

Amount of contribution ()

2 00- 00

Zip Code

Principal occupation / Job litle (See Instructions)

Empioyar (See Instructions)

Full name of contributor

Tikmer, Rumirey

Contributor addrass; City,

oli3|lb

Stale;

O cut-ei-siate PAG (ID#:

5525 §. Staples # A-3 CorPis O ﬂ}

Amount of contribution ($)

(500- 00

Zip Code

Principal occupation / Job title {See Instructions)

Employer '(Sea Instructions)

Data

olillp

Full name of contribut

Coniributor address; City; State;

on T out-ol-state PAC (IDW#;
ey

A20) Phavaoh Dv. , Covpus Christ

Amount of contribution  {3$)

5000

Zip Code

=

Principal occupation /

Commaves b

F ——

t‘lle {Seo Instructions)

nSAnw

(o (iste Trsivaunce_

ATTACH ADDITIONAL COPIES OF

If cantributor is out-of-state PAC, please sea instruction guids for additional reporting requirements.

THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised $/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME Mfd(m@f M@V

3 Filer ID {Ethics Commission Filars)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contiibutor [ out.ol-state PAG (1D#:

8 Amount of - 8 In-kind contribution

(’“9“(0 TOAJ'H'ILW .................. 2917 bq mqmgﬁq"

7 Contributor address; Clty; Stale. Zip Code ..rx

Y45 Capettenny Corpus Chisti

Contribution § . description

qg‘fl DChack if trave! outslde of Texas. Complate Schedule T.

10 Pii al occupation / Job title (FOR NON-JUDICIAL} {See instructions)

neipal

11 Employer {(FO NON-JUDIQIAL_) (See k tions)

Huntey Baviev 4 &

12 Coniributar's prirfcipal occupation (FCR JUDICIAL)

13 Cantributor‘é job title (FOR JUDICIAL) (Sae tnstructions)

14 Contributor's employerflaw firm {(FOR JUDIGIAL)

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

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

Y10 OLan Pr. Corpns it

Contribution % . description
....... 2000 Lvert - o
.

Date Full name of contributor  [J oul-ol-ktata PAG {ID¥;
gloiin | K 'WWJ Woam.
Contrib Stata; le Cnde

Amount of : In-kind contribution

Tx Check if trave! outside of Texas. Complele Scheduls T.

Principal cccupation / Job title (FOR NON-JUBICIAL) (See Instructions)

YXCAD.

lz‘nph:»yar (FO ON-JUDICIAL){Geo Instructions)

Contribuiors princhal occupation (FOR JUDICIAL)

Contributor's job tilleFOR JUDICIALISEe Instructions)

Contributor's employeraw firm (FOR JUDICIAL)

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-ol-state PAC, please see instructlon guide for additional reporting raguirements.

Farms provided by Texas Ethics Commission www.ethics,stata.ta.us

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
SCHEDULE F1

Advartising Expanse

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan RepaymentRelmbursament Sallchalion/Fundralsing Expanse

Accaunting/Banking Fees Office Qvarheacd/Rantal Expensa Transportation Equipment 8 Related Expense

Consulting Expense Food'Beverage Expenae Poliing Expanse Travel In District

ContibuticnaDonations Made By GilvAwardaMemonials Expanse Printing Expense Travel Out O1 District
Candidate/Officahoider/Polltical Commitens Legal Services GSalares/Wages/Contract Labor OCther {enter acalegory no! listed abova)

The Instruction Gulde explalns how to complete this form.

1 Totai pages Schedula F1:

3 Filer |ID {Ethics Commission Filers)

Midhadl Hunter

4 Daleé";%“b

5 Payse nameAy\e da _r

6 Amount ($)

CA. 02

7 Payee address; Clty; State; Zip Code

P-0-Box 31314+ BatwmRowge, LA SussY

PURPOSE
OF
EXPENDITURE

(b} Descripticn
Check H travel outside of Taxas. Complete Schedula T.

(a) Category (Sea Categories listed a1 the top of this schedule)

Yees - oveditcard
pro Ces4l ng

D Check |l Austln, TX, officeholder living axpense

9 Complate ONLY if direct
expenditure {o banafit C/OH

Candidate / Officeholder name Office sought Office held

2500-00

Date l l Payee name J
Amount {$} Payee address; City; State; Zip Code

Mg Micheline Dr. | Covpus Clavish  Tx 38412

PURPOSE
OF
EXPENDITURE

Deascrption
Chach i travel outside of Taxas. Complate Schadula T,

D Chack I Ausltin, TX, officehokder living axpanse

Category {See Categories llsted at tha 1op of this schedule)

Consiing - Welsfe

Complele ONLY If direct
expenditura to benefit C/OH

Candidate / Otficeholder name Oftfica sought Office heid

ol classic Prinhing

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

45000 |4z CoronaDr. #101 Covpus danich, TX 8H||

- Prinhivg %cpemce - PN —
Q‘CW i hvg§

Complate QNLY i direct
expenditure 10 beneiit C/OH

Candidate / Officeholder name OHNice sought Office hald

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

COVERED ‘ / l / lb

THROUGH b/ 30/ |b

1 Filer ID {Ethics Gommission Filers) 2 Total pages filed.
The C/OH Instruction Gulde explains how to complete this form.
3 CANDIDATE/ MS / MRS { MR FIRST M
OFFICEHOLDER | NAY M h 5‘,\4 e ( SRR e
NAME | BT I T R R
NICKNAME LAST SUFFIX f)ate Filed Qﬁ‘risz I
Hurter -~ |
4 CANDIDATE/ ADDRESS /PO BOX;  APRT/SUITE »; CiTY, ETATE;  ZiP CODE h )3 LW __}
OFFICEHOLDER S b o g AL+
MAILING q"z,o m l)' -
ADDRESS | P Vﬂ.l_)h . Rebecca Huefta
O v anasmee | OOV PUE Clarish, TX 384 2 City Secretafy
5 CANDIDATE/ AREA CODE PHONE NUMSER EXTENSION
OFFICEHOLDER Date Hand-deivered or Dots Posimarked
PHONE (29( ) 6'48 - Zgl (0
6 CAMPAIGN MS f MRS { MR FIRST Wl Recelpt # Amgunt §
TREASURER
NAME . Mv ....... Déw ................. Dale Processed
NICKNAME LAST SLFFIX
" Oala tmaged
AVAAR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT [ SUITE ¥ cIrY; STATE: ZiP GODE
TREASURER 25 A— :
ADDRESS s Mmi& .
(Residence or Business) OO‘V'PB\S mns-h \ l X q'gq’oq'
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER ( }
PHONE
8 REPORT TYPE
D January 15 l:l 30th day before eloction |:| Runcti :rgglsglra:r :I;:ro f;x;;;:n
{Olticahalder Only}
E/Jm, 15 [] e day belore eloction [[] xceeded sS00 imit [] FinaiRepon tAnach oK - FR)
-;0 PERIOD Month Day Yaar Manth Day Yoar

11 ELECTION ) ELECTION DATE

Monl Day Year D Primary

l[/ § /b | v

ELECTION TYFPE

D Runatl D Other

Descriplien
D Special

12 OFFICE GFFIGE HELD {l any)

Member At -Lavge
Citvy) Gvnil

13 OFFICE SOUGHT (if known)

Mmooty AJ("UL%:
| Gy Gowan

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www. ethics. state tx.us

Revised 9/8/2015

INDEXED

@



CANDIDATE / OFFICEHOLDER EORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NAME M 15 Filer ID (Ethics Commission Filers)
/ ;

16 NOTICE FH6M THIS aox 1S FOR uoﬂcs OF POLIMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLIT{CAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOATE'S OR OFFIC
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF CEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

[[]eeneraL

COMMITTEE ADDRESS
(JsreciFic

/ COMMITTEE CAMPAIGN TREASURER NAME
|:| Addit'onal 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
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ L/ 7, 5 e 7 é?
EXPENDITURE
a. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
a. TOTAL POLITICAL EXPENDITURES $ ? o2
............ 3, 307.
gSLNISéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 87 ?g
OF REPORTING PERIOD 0, 0 .
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

-~

ARLEEN RHONDA PETRI
MY COMMISSION EXPIRES

December 8, 2018 !
Sl/oélture ot Candidate or Officehoider

AFFIX NOTARY STAMP/ SEALABOVE

and subscribed befare me, by the said m}'dfﬂd T MM , this the Ilq%

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

Rl Atend e Jetmghdie

Signature of officer administering cath Printed name of officer administering oath Title of ofiicar administering oath

Sworn

day o

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

W ehnid Uaer

20 Filer ID {Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME O/F SCHEDULE

SUBTOTAL
AMOUNT

M}CHEDULEAH MONETARY POLITICAL CONTRIBUTIONS

40 28,98

M SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS

* 7 24

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4, D SCHEDLULE E: LOANS $

5. B’ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] 3'2'6?' 02
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. ‘:I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sSCcHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A"Zg
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Wi drael Hwnter
4 Date 5 Full name of contributor [ out-ot-state PAG (ID#: y | 7 Amount of contribution ()

£
6“? l,b ‘fv&:lo?ﬂt;u{o%&!e‘esg ------- L‘:iu; - Slate . .Z.pCoda ' %0 . 0'0
156 Rainbaw Lin - Corpus Gpristi, TX ?KtHI

8 Principal occupation / Jab title (See Instructions) 9 Employer {See Instructiong) {
Cb- Qwner Atlas [rin % Meta
Date Full name of conlnbulor |j put-of-state PAC (ID¥; )

Amount of coniribution ($}

b“bl‘b Con;ril-:u.lon.' A;délrass Cih.(. .Sl.al.e:. -Z..ip.c;:-ada - o ,q. oo
Mbs 0cean Dr- #2018 Covpus Gvist TH oy

Principal occupation / Jolylitle {Sae Instructions) Emplgyer (See Instrugtions)
. L]
i -y
Date Full name of contributor [ vut-ot-siate PAC (ID#: } Amount of contribution (5}

Debhie Agnirre
b‘l?('b " Contributor ;uﬂfg """" City; State; Zip Code 6 0000
240 Savctoga  Covpus Ghrish TX 2841

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

Hesident Eite Exterminating

Date Full nama of contributor [ out-ot-slale PAC {iD#: — _rxy Amouni of contribution {3}

oligll |E1eqerieAguine

Contrtfuter address; City; Stats; Zip Code % 0 OD
[ ]

Principal occupali?n / Job title {(See Instructions) Eioyer (See Instru ctions) . -
Exeurhive Elidz Excter minating

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stata PAC, please s¢e Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eathics. 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 Al:

2 FILER NAME

Midmel Hunter

3 Filer ID (Ethics Commission Filers)

4 Date

o2l

5 Full namo of contributor

orgo fguire.

6 Contfbutor afidress;

[3J ow-ol-s1ate PAC (ID#: )

p.0-Box 22472 Pockpovt TX 9838l

7 Amount of contribution ($)

250.00

Ex

8 Principal occupation / Job

Rrmingior

itle {See Instructions)

9 Employer {See Instructions)

Elite Extermintivg

Date

slslib

] out-oi-stale PAC {ID# e )

Full name of contributor

Contributor address;

bt Leiastey CovpusGnristi TX o

Amount of contribution ($)

200. 0V

Principal occupation / Job title {See Instructions)

AT*T

Employer {See Instructions)

Ragived Managien

Date

A7

[ out-ol-state PAC (D% _____
—

Full name of contribulor P i A e |

N.B. Apdevzin -

Contributor address; City, Stats; 'Zip'Cc.:d.e o

125 Ladsinore D, Covpus avist L0

Amount of contribution (§)

100 00

Pringipal occupation / Job titte (See Instructions) EEI;LT-.(SBG |
LY

e

l

tructions)

Date

6(3lp

Full name of contribulor [ sut-ot-state PAC (IDk: )

Contributor address; State; Zip Code

City, 'Ty

2525 SantaFe¥2z Covpus Onnsh o

Amounl of contribution (§)

rincipal vccupation f Job title (See Instjuctions
L Vice Precidend

Employer {See Instructions)

Fivst (smmunitv) Bank

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is out-oi-state PAC, please ses instruction guide for additional reporting requiremants.

Forms provided by Texas Ethics Commission

www.othics state tx.us

Ravised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

scHepuLe A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Michael Huntev

3 Fiter ID ({Ethics Commission Filers)

4 Date

bllib |

5 Full name of contributor

Nwm Pukev

6 Contributor address; Cily Stale th Code

1422 Caloana NovTh Covpusthrish 'Q!Cgmg

[ out-ot-state PAC {ID#:

1

7 Amount of contribution ($}

Job - 00

8 Princlpell

occupatlol: / Jab title (?ea Instructions)

9 Employer (-thons)

Date

Z(Z I

Full name of contributor [] out-ot-siate PAC [1D#:_

Con utor address; Clty; State; ZIpCode

2€HQN1H1>( Covpus nristi TX azwf

Amount of contribution ($)

S00- 00

Sel

Principal occu-;?tlon } Job title (Sea Instructions)

ployer (See Instructions)

IobU\ &t

Date

olz(b

Ful! name of coniributor [ out-of-slaie PAC {tD# ]

E.V. Banner , Jr.

Comributor addrass City; Slals le Code .

Po-Box 40 Covpus hvisti TX R4A

Amount of contribution ($)

S00- 00

Principal occupation / Job ttle (Sea Instruclloz _('

BExecnhive, V

e P

éoyer (Sea lnslru tlo‘ A’lm

G

Date

el

Full nama of contributor J out-of-stale PAC {ID#: )

Contributor address; City;  State, Zip Code

Amount of contribution ($)

50-00

Divector

Principal occupation / Job title (See Instructions)

C Business Deve | opmevd

Employer {See Instructlons)

Cecwity S Sevvice Fedevad Gredit Unin

ATTACHADDITIONAL COPIES CF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see instructien gulde for additlonal reporting requlrements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Midhael Huntev

3 Filer 1D (Ethics Commission Filers)

4 Dats

Gltﬁllb

5 Full name of coniributar ) aut-oi-slals PAG jiO#
6 Contributor address Clty Slate Z p Gnde

P.0. Box 370 Cov pus avishi TX '-1‘3%3

7 Amount of contribution ($)

20009

8 Principal occupation / Job title (See Instructions)

Owner Bowen bevprises, nc.

9 Employer (Seg Instructions)

Date

bl3|ib |

Full name of contributor oul-of-state PAG [ID&: )
Conmbutor address City Stata Zip code

Zal] oSuPP-WIg ComAsOnnS'h '1;54,4

Amount of contribution ($)

250-00

Principal qupation / Job title (See Insiructlons)

ent « CED Whigue

Employer (Se& Instructions)

Date

bl |

Full name of contributor {3 cut-of-state PAC (iDx: )
Comrlbutor address; City; S:ala Zip Caodo o

5333 Ynviehwn Blvd. Covpus U“"TJB

Amount of contribution {$)

50 -00

Principal occupation / Job title (Sea Instructions)

Brecihive Brase

Employer {See Instruct

H.W ﬂo?s)

Date

bllzlw

Full name o! contributor [ [ out-ol-state PAG {iD#:

Contributor address; City;  State; Zip Code!

0 Siv Palleas  Cov pus hrigh TX =x413

Amouni of contribution ($)

7250-00

Principal occupation /7 Jab title {See Instructions) émpioyer (ie Instruct

Pxe grhive

vase

Himes

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.elhics state tx us

RAevised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS eI

The Instruction Guide explains how to complete this form, 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Michael Huntey

7 Amount of contribution ($)

4 Date 5 Full name of contributor O] cul-ol-stata PAC (D#: )
‘Is{lb 6 Contnbutor address City I State ’ Z:p Ccda - 500 . a 0

b0 Srvweas (orpw thnish T3
8 Principal occupation / Job title (See Instructions) 9 E ver {See Instruction
Exead—u‘ve, Brasettm Thmes

Full name of contributor ] out-ol-siate PAC (IDF: ) Amount of contribution (3)

glg“b \gﬁgg Eﬁib’dﬂg ‘City; State; ZipCode 600 00

. b1 N Shireling , Ste.Goo Covpre d/\ﬁ%% |
Principatl occupation / Job litle (See Instructions) Employer (Se'ae Jnstructions} .
CPA Budelw # Asiotes \P.C -

’ |
e

Date Full name of contributor [ out-af-stare PAC (ID#: ) Amotnl of conltribution {3}

bh“b.@ue (Mlaway | o5

Contributor address;

104 DriftwovdDr. Ryt laml 7_,(?3;,.,,

Principal occupation / Job title {See Instructions) Eg,gloyarF‘Sea Instructions)
Date Full name of contributor [ our-of state PAC (ID#: } Amount of contribulion (3}

Rachel (anales
bll bl ”0 " Contributor address; Gity; State; ZipCode ' 500 . 00

| Ay Sandpiper Dr. CorpufannSth
huestav G Cavg [Rvestments, LTD

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to cemplete this form. UL GO G

2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Micha el Huntery
4 Date 5 Full name of cantributor ] out-ot-state PAC (10¥: y | 7 Amount of contribution ($)
Maw) Cax ((sle
6 l6“ b 6 Contribdtor addres! étt); ] .St;it.e ; .Zi.p bode . I?g. OO
4y Delmar Blvd. Covpuscart %4

8 P ncipal occupation lJ; title (See Instructions) g EFﬁloyer (See lnstm(tlons)

Date Full name of contributor ] out-ot-state PAC (10%: - Amount of contribution ($)

nise Olrup
A kqn;ﬂ.;u;o; £ NP, ... .. o | Boo 00
w350 Oceanlr. , Unitjool Corpus Unrish, D

Pringigal occupation / gob title (See Instructions) w es Instrucjlons)
ﬁe‘l Ve I Y

Date Full name of contributor Ooutot-state PAC (I} Amount of contribution ($)

6‘!‘5[ (o] Cf’ﬁbl‘?de a""‘"@" Sia; ZpCods | / 00-00

Yz tewittPl. Covpus Uneisk T '-IWM

ipal occupation / Job title {See Instructions) Emp oEaf {See lnstruclfons'

Date Fl-l" name of contrjbuior D out-ol-state PAG {IDW; Amount of contributton ($)

Z (2% e;n;ﬁ%;dm s e | 25200
U2 Hewitt Pla« Corfasdm‘s’h oy

‘Pgncipal uccupatlon / Jgb title (Sae Instructions) j loyer (See InslmEons}

hJ

0

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If conlributor is cut-ol-state PAC, please see instruction guide for addltlonal reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Midmel Huirder

3 Filer iD (Ethics Commission Filers)

4 Date

Ao

5 Full name of contributor (] cul-ol-state PAC {ID: ]
[ Cmﬁbulor address City State; le Code

P.o.-Box 43 fms—hh qu%a

7 Amount of contribution ($)

[06.00

9 Emplayer {See Inslructlnns)

B Principal ocgupation / Job titlg (See Instructions)
IR ED MeAilister *

Asseeintes

Dale

S|

Full name ol contributor [] oul-ol-staia PAG fiD#: )

Bruee Collivs Jr.

Contributor addrass City; State; Zip COde

24 Mordzlair Dr. CWFMSOAVI:_’;}]{'IZ(

Amount of contribution [$)

|7%. 00

Principal occupation / Job title (Sog Instructions}

_5 Sﬁ:fz E""’g‘é(s 1Z‘_Ostrucﬂons)

Date

Al

Full name of contributor 3 out-ot-siate PAC (ID®: )

David Copover

Contributor address; City,; State Zip Coda. .

823N, Claparval Grepus Ghish ._7,2‘40,

Amouni of contribution ()

/000 .00

Principa] occpupation / Job title (See Instructions) ployer (See lmtru
Aoy nen Copver = Coovew

Date

(=1

Full name o:(c:ontribulor [ out-ct-state PAC (lm: j
Contributor addrass; Clty Stale Zip Code

P.0- Box 250 COVP“‘“""""i e

Amaunt of contributlon ($)

250 -0

=2 al occupulion / Jobptitle (Sea Instructions) ployar (Se tnstrugtions)
Findip G lisle Tnsurance

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 Gommission www.ethics slale. tx,us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

Midhael Huntev

4 Date 5 Full nama of coniributor [] out-ot-state PAC (iD# v | 7 Amount of contribution (%)
blilib Ellison Crider 250. 0
6 Contrbulor address; City; State le Codu ¢
P.o-Box 1439 Corpus Ohrict TX-‘ﬂ%

8 Principal occupation /7 Job title {See Instructions) 8 Employer (Sae nsfructions)
(wnex me Fumishimgs

Date Full name of contributor [0 out-ot-state PAC (ID#: Amount of contribution {$)

Mang Jane Coull
6{‘6“&3 * Contribtfor address; Ciy; Stale; ZipCode 2 Do oLy)
25 Villefranche Dr- Coqus nc-h T

e Ee TSEra o ﬁ”?iw”“'??zm( Eardens

Date Full name ol contributor [ out-ot-siate PAC {ID#: } Amount of contribution {$)

Danlel Dibple
&I ’3 ( { b Contributor address; City;  State; Zip Cods 200 .00

2537 Beau Terre Corpus Onrei iy
PﬂéZ:ﬂ; :D:$ / Job titte (Ses Instructions) (;yavr\(;nea {l/nlstrum ns) mhu Em /1

Date | . Fulln ‘m-a fl ?triw | m FF; ..m., -p.\c {ID#: — .). Amoum of contribution ($)
6‘ 6“ b Contributor address; Cly; State; Zip Code i 500 .00
2218 Avdamont DY . Corpus Onn%

Employer {Sec lnslructions)

\pnngajﬁ;:?;n EE:: title (Smtcllons) Nhev] phSe/

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleasa see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics slata. Ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

dhael Huwter

3 Filer iD {Ethics Commission Filers)

4 Date

o{u_o(léa

5 Fulf name of contributor {0 out-ot-state PAC (ID#
[ Ccnldlﬂor addrass; City; Slate le Code

22 San Gaba Dr, Portland TX ?931?4,6

v | 7 Amount of contribution (3}

S0.00

BD';rlnclpal QMUP;“FD? IW (See Instru;:iloa.s) n?;ﬁzsw%s)/ a { Wqﬂ 3(h e

Date

dilb|

Full name of contributor {0 out-cl-siale PAC (IOF:

Contrlbutor addross; City, State; Zip Code

220 Amiem( Corpuc Onristi T

Amount of contribution ($)

[000-00

3

Principal occupation / Job title (See Instructions)

Principal Yartner Engel and Ass

Employer (See Instructions)

Asspdiades , LLE

Date

S|lGlib|

Full name of contributor ] out-ot-siate PAC (ID¥: )

Damla Eytemizs
Conlrih-vul-or' a:darés ....... State Zip Code

Amount of contribution  ($)

[00-00

2302 Denver Ave. Gorpus Chyisty 1X

Clinical Fa

Principal occupalion / Job tl

G Flimer | i childvet fspit

Date

5i5|1b

Fuli name of contributor 7 out-ot-slate PAC (ID%:
Contributor addre City;  State; Zip Code

Amount of contribution {$)

1600-00

2o2.N. Chmnmhm&‘ ;sz lg? T L

{0

rincipal occupation / Job titlo (See Instructions) EmplnylZSee In lmctions) [ ’,

noer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-ol-state PAC, please see instruclion guide for additiona

| reparting requirements.

Forms provided by

Texas Ethics Commission www.sthics. slale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule A1,

2 FILEFl NAME

Michael Huntev

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [0 out-ot-state PAC (D8

6' |6|, b Wune Flvu-r h 0 .......

6 Contributor address; ity, State; Zip Coda o 3

P.o. Box 2246 Corpusdavish Tx

7 Amount of contribution (8§}

2.00-00

rinci Ioccupa n / Job title {See Instructions) ] loyar (See Instfuctions)
Bt

Date Full nama of contributor [ out-i-state PAC (DK

o, R0k Furgason |

Contributor address, Chy; State; Zip Code

1224 Sandpipev TV . Cor pus ch'“s‘f:‘e?‘z

Amount ¢f contribution (3$)

|00- 00

él;ipeaz‘jzzilio\n[ Zob 6(9@3 Instr‘uFiDo? +Fmployar (See éslructlons) W (ng .-H 'f‘“_j"@

Date Full name of cantributor [C} out-ot-state PAC {1D#

SIS | OScav Grveia

225 Pavistad Covpmwnnsﬂ-u T B

Amount of contribution (5}

J60- 00

Principal occupation / Jab title {See Instructions) Employer (See lnstructions)

Wney Nova A.

oV a

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

ol | Cra ;dd,esse (DR s
\o20 | Leopard &t me;d;wi%o

]

Amount of contribution ($)

L60-00

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

A Ernest e

Garzg < G- PC

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, plaase see Instruction gulde for additional reporting requiremens.

Forms provided by Texas Ethics Commission www.elhics.stale tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FlLEFl NAME

chael Hunter

3 Filer ID (Ethics Commission Filers)

4 Date,

L

5 Full name of contributor [ oul-ot-state PAC (104 ]

6 Contribitor address; Clly Slala le Code

bzz| MidhawxDv. Covpus dpréshi quglﬂ‘f

7 Amount of contribution ($)

2.00-00

8 Principal occu:atlon /Job tllla (See instructions)

Citv

wnet lmam

Y pus

6{ :ﬁtﬁyar (?a&ructlons}
=

ohnsh

Date

Slclib |

Full name of comnbutor D out-of-slate PAC {1D#;

Nicholas Gigrac

Contributor address City; State; Zip Code

3ol Jacksm Corpusthiish Tx '—?gw

Amount of contrbution ($)

2.00-00

;rlnclpal occl. ation lfJoh title {See iInstructions)

Date

Z=(7y

FuII name of comributor (7] cut-of-siate PAC (ID¥:

Cclzanbutor address; City; State,

413 S Staples CorpusGhrishi TX awu

Zip Code

Amount of contribution ($)

(7500

T

rn:cupatlon Job titla (See Instructions)

eny

Wee InstrnyCtions)

Dato

Sz

lo|

Full namea of contributor

William &old h

Contributor address; Clty

13721 Tajamar (Orphs éhnthw,g

[ cut-of-state PAC (1D#; }

Stata Zip Code

Amount of contribution ($)

[00.00

Principal occupation / Job titfe (See Instructions)

Enviinegiitng

9%.

Mangoey | WEGCON

Empioyer (See Instructions

PLLC

¥4

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.athics.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 Al:

2 FILER NAM%ael WW

3 Filer ID (Ethics Commisslon Filers)

1

4 Date

Slolie

5 Full name of contnbutor O out-ot-state PAC {ID#: )

6 Con;rlbutor address; Clty State Zip Code

Z(Sarrlvga#lol Corpusamsh ™ ’«BLH‘F

7 Amount of contribution ($)

500- 00

: PrincS] occlPatlon / Job title (See Instructions}

Fﬁpto;rer (?ee lnichlions)

Date’

15\

Fuli name of contributor [ out-ot-slata PAC to#

Many Anvn Gthrme

Cnnlriﬁﬂ‘ or address; City; S{ata

7310 Banlark Covpus Grwisti TX '-'-Elﬂz

le Code

Amount ol contrbution (%)

2.00-00

l‘i?.c:tp?:iccupat.

pn / Job title {(See Instructions)

w LiSea In ctions)

Date

S|l |

Full name of contributor ] out-ol-slate PAG (ID¥: }

Willavd HrpmondS , Sir-

Contributor address; City, State; Zip Code

4yi§ dcean Dv. Covpus Chv isti Tk Bl

Amaount of contribution (S}

P\ncipal oc upatlon Job title {See Instructions)

vtent &

Employar (See Instruglions)

(immervial Snvig

Date

A

Full name of contributor [ aut-ak-stale PAC {ID#: )

Alex Havwris

Contributor address, City, Zip Code

2133 thwy 286 Covpus Oavieh TX 385

Stale;

Amount of contribution ($)

Z50-00

Principal occupation / Job title {See Instructions)

CE(

0

%BﬁEnstrucllo 8) e &Nl Ceg

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

Forms provided by Texas Ethics Commission

wwwy athics state tx.us

Revised 9/8/2015

(ne



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Midhael Hunter

3 Filer ID (Ethics Commission Filers)

4 ODate 5 Full name of contributor [ out-or-siate FAC Q08 )
6((6“ b 6 Contributor address; City; State; Zip Code

(526l Mu-hngOi' Corpus nristi TX ?K'-ﬂg

7 Amount of contribution (§}

[00- 00

a8 Prijlpal occupallon iJob title {See Instructions)

g mp1uyer {See Instructions}

* Produchm UC

Full name of contributor [ out-ol-siate PAC (ID#

John HashngS

Contributor address; City; State;, Zip Gode

U3tb Povitchartvinn Corpus Cnisti Txaewa

Date

L

Amaount of contribution ($)

250-00

Principal occcupation / Job titie (See Instructions)

Tous A*M

Employer (See lnstructions)

M [nizrnection)

Full name of contributor (2] oul-of-siate PAC (D#______ ]

Dewvick- Hegmon

Contributor addrass; City;

t;a-o(,s{me,\lil\aqe th_ﬂ’vﬂ‘Dhioﬂl A%25(

Date

Olz2|ie s s,

Amount of contribution ({$)

Z50-00

ation / Job title {See Instructions)

OpLyating

Ry

P@n(&

Employer (Sa%ructians)

Date nul ol-slate PAC (ID# s =iy

Ghzlw

Full name of ccmlrtbut;

Contributor address; City; State Zip Code

attavre Lafite Dr. Austin T -

Amount of contribution (%)

S00.00

[Ion { Jobs tile {See Instructions)

APt

w-l occupy

tmplcxr {Sec _Instructions

vDyises

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-stats PAC, please see Instructlon guide for additional reporiing requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHepuLE A1

The

Instruction Guide explains how to complete this form.

T Total pages Schedule A1:

2 FILER NAME

Midhael Hunter

3 Filer ID (Ethics Commission Filers)

4 Date

Sl

5 Full namea of coniributor [ out-ol-stais PAC (ID#: )

6 Contributor address, City, State; Zip Code

233 Relde Place Corpus Ghn"d'i ™ |

7 Amount of contribution {$}

2.00-00

8 incipal occupation / JoE title (See Instructions)

Employer {Seo Instw

Date

Oa|(p, |

Full name of contributor [ out-ot-state PAG [ID:

Wes Hoskns

Contributor address; City; State; Zip Code

308 Rebolole Beadh PviHiand T 9374

Amount of contribution (%)

500.00

rinclpal of

751

scupation / Jgb tltle (See Instructlons)

ident ¢ CEOD

ﬁmployer (Sae Instructions)
Communi

tBank

Date

bfz0](6|

Full name of coniributor ] oul-of-state PAC (1O )

Todd Hunder

Contributor address; City; State; Zip Code

Yt Cape Hepny CorpusChvish I@,‘Z

Amount of contributlon {$)

|500.00

Pgpcipal occupatlo Job title (Ses Instructions) FErmnlnuar (Saa tnatnictHnog)
Y FArtnex frurter  Bavver and Fandher
Date Full name cf contributor ] out-af-state PAG (ID#: } Amount of contribution (%)

Glzollb

Huter

Todd

Contributor address; City; State; Zip Code

W% Gpe ey Corpus dnns-h Tk B2

| 3000 -00

%ﬂ{ occunv { Job tjtle (See Instructions)

Humr Burier and Fancher

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

Forms provided by Texas Ethics Commission

wwwi.ethics stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete thls form.

1 Total pages Schedule Al:

2 FILER NAME

ichael Hunter

3 Filer ID (Ethics Commission Filers)

4 Date

gislb

5 Full name of coniributor

6 Contributor address;

[ oul-ol-state PAC {ID#:

PArwandakdler

City; State;

PoBex 2784 Covpus Uhnish Tx 38403

7 Amount of contribution ($)

500.00

Zip Code

8 Princlpal occupaltion / Job litle (See Instructions)

Divectoy

g Employer {See Inslrucl@

GoutwTews Bafanial Grdens

Date Full name of contributor

=

Conliributor address;

[ ovt-o1-state FAC

BJ Keghaw

State;

City;

226 Livvgine Corpastnrists Tx A8

{1D#: )

Amount of contribution ($)

135. 60

Zip Code

Pﬂzpal occupation / Jab title {See Instructions)

SUTNTEXAS Befanicl Emdin.

w

J
Full namea of cantributor

fal Koeplee

Contributor address;

Date

blz2 {6

7] out-ot-state PAGC

Ciy; State;

Zip Cgge Oh i1
NG S Upper BrazdnawSte. 13 &ﬁpgwﬁ

{1D¥: ) Amount of centribution ($)

|76. 00

Pdrbpal occupation / Job title (See Instructions)

WHOV

Empl

Fanl Kiepke Real sotnte

Date

blzale]

Contributor addrass

[:I ciotof-glaie PAC (DW:

City

402 0ctanDr. Covpus Ohvish Tx 9842

State;

Amount of contribution (3)

[00-00

ML

Zip Code

Principal occupation / Job title {See Instructions)

Duiney

Emrlgr ffea Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additlonal 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 explalns how to complete this form.

1 Total pages Schedule A{:

2 FILER NAME

Michael Huntex

3 Filer ID {Ethics Commission Filers)

4 Date

dizlio

5 Full name of contributor [ out.cl-state PAG (1D#:

Didne Laltue

City; Zip Code

Po Box 331439 Covpus Ghrish Tx 84 b3

6 Contributor address; State;

7 Amount of contribution ()

250.00

Principal occ‘] palion / Job title !See Instrucl!ois)

89 Employer (See Instruclions)

Melaleuca

Data”

oli3|it,

Full name of contributor [ aut-ol-siate PAG {iD#;

Mavkelakue

Contributor address; City; State; Zip Code

52 Banchwakiein . E’oqh‘rm nsas TX o2

Amount of contribution ($)

]00-00

Principal occupation / .J(::L:!e (See Instruct|

Commenein

Pt Gpifal Bante

Date

51ty

Full name of contributor O oul-ot-state PAC (10#:

GContributor address; Cily; State, Zip Code

1y Aistad  Covpus Onvishi TX :8404

Amount of contribution  (§)

500-00

| occupation / Job title (See Instructions) E

Tomemaler

wloyer {See instructions)

Imemakey

Date

ofalio|

oul of-s1ate PAC {IOn: i

I namea ol CO?II‘iDIJIOI’

Contribuior address; City; State, le Code

S84 050 Pl a\qom Onhvish %‘H"'

Amount of contribution ($)

2S0-00

Wlpal 0cCUp atlon / Jeb m7 {See Instructions)

Employer (See Instruclons)

PAvy
v/

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

Forms provided by Texas Ethlcs Commission

www.ethics state tx us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

Tha Instruction Guide explains how to complate this form. 1 Total pages Scheduie A1

2 FILER:?%el Hu 3 Filer ID (Ethics Commission Filers)

4 Date § Full name of conlributor 05‘,”; -of-state PAC (ID#:
ck M Cracken

b{'zz({é, R‘.l:N}d """" o swe moes | {60-00

366 Sardz Manica Covpus hrishi Tx 28411

7 Amount of contribution ($)

8 F'rJ;BaI occupation / Job title {Sea Instructions) 9 Employer (See Insiructions)
(41294 Mennill L nnch,
v
Bate Full name of contributor out-of-state PAC (D& } Amaunt of contribution {$)

5{'6/,& Comribulor addres:;. ...... (E'.Ity Stale Zip C;)dle1 - I?‘g. 0 0
402 fasodersPl. Chrpws Christ Tx A4l

Prlrgal accupation / Job litle (See Instructions} Employer {See Instructions)
les Mananey NS [nterpationdd, [nc-
v
Date Full nama of contributer (71 out-ot-state PAC (D } Amount of contribution {5)

b[ql{b dohn (neln

we.
Contributor address; City; State; Zip Code- . 500. 00
5183 5. fadre blandDr. Corpus Chvisti Tx

Pdnclial occupgn / Jup litl‘a‘iSee lnstructions) E plc,yeg‘(Sea tnstructions)

Date IU“ name 01' contributor [ cut-of state PAC (ID#: } Amount of contribution ($)

6&3!’ b ' ;Sclml'rit;u;ur. éd&résé """ Gity: Stale; ZipCode ' 260 .00
502 Palo Seco Covpus Chvist Tx RHIE

Pnnﬁal occupation / Job title (See Instructions) Jp oyer (S Inslructl[ns)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer is out-of-state PAC, please see instruction guide for additional raporting requiremeants.

Forms provided by Texas Ethics Commigsien www ethics.stala.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

Tha Instruction Guide explains how to complets this form,

1 Tolal pages Schadule At:

2 FILER NAME

Michael Hurtevr

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name ofconlrlbulor Ooutot-stare PAGID#:

@“3(% B-W. "Mike” Mosve

6 Contribuior address; City; State Zip Code

12816 Captains Ront Covpus Gavishs Tx qglflg

7 Amaount of contribution ($)

S 000- 00

8 Principal occupation / Job title {See Instructions)

Va2l an. 4

;mpi ar (Saejstm%ns) ‘mL‘ mg

ital

Data Full name of contributor [0 out-oi-state PAC {D#: _

il | hore, 1600.

COIE}QIW address; City; State; Zip Code

12810 Gaptaiins Rew CoqusonviSHW g

Amount of contribution ($)

o

v:lﬁl occupallon ! Job title (See Instructions)

itad

Full name of contributor [0} out-ot-state PAC (ID#

Saiah 0 Brien

Centributor address; 3 S!ala Zi.p Cr;\da .

148 Sartabevtvudis Covpus Ghnst

Data

=

Amount of contribution ($}

200 00

Princjpal cm(cupalion ! J7tilla {See Instructions)

Prsident / ceD

Nawy ey boderal Cudit Unim

Date Full name of contributor {7] out-ot-state PAC (IDW:
Contributor address; City;

ol | LI PP
U813 St Gertudis Covpus Gnri§h

Slata Zip Code

e

Amount of contnbution ($)

200- 00

Wﬂ ogcupation / Jc7 titte {Ses Instructions)

4.8t

| Employer, (See Instructlo;E) [ m[ CV‘ ! _+ Unl.m

4 <

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor |s out-oi-state PAC, please see Instruction guide for additional reporting requirements.

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

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form,

1 Tota! pages Schedule A1:

2 FILEFI NAME

dhadl erfw

3 Fier ID (Ethies Commission Filars)

4 Date

6(16“&: -

6 Contributor address, City; State; Zip Code

330 Naples Corphslhnshs Tx ’-?5’404

7 Amount of contribution ($)

Y400. 00

8 Principal occupation / Job title {See Instructions) <] wﬁ-ﬁae Instructions)

Date

bl3ii |

Full name ol contributor [Jout-ot-state PAC(ID®: 4

Hunld Shorkley Jr-

Contributor address; City; State; Zip Code

b Shilling Way Corpus Ohristi T 3B

Amount of contribution ($}

220. 00

vk C

?ncipnl occupation / Jgb Eﬁ (See Instructions) (Ea:loyer {See Instructions) F .

Date Full name of contributor 7] oyj-ot-state PAC {ID#: ) Amount of contribution (S)
b
b"a‘,b .Nlén{ﬂﬁuio;iég.u ..... C:lly . State Z:p Code ' /0 O' 00
354z BrieCesco Corpus Chvish T %‘*

WP\ paticd] / Job title {See Instructions)
o,

@T‘:}rar (Sjlﬂslmctlons)

FF.lll mima of contrith [ out-ot-state PAC (1D# _, R
Conlribulg address; City; tal le Code

2650 Melvose Conpus Onvisti TX =Y

Amount of contribution  ($}

|500- 00

Principal occupation / Job title {See Instructions}

wnev

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

Forms pravided by Texas Ethics Commission www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explaing how to complete this form. 1 Total pages Schadule A1:

2 FILER NAME l 3 Filer ID (Ethics Commissian Fllers)
4 Date 5 Full name of contributor Joui-of-state PAC (D 7 Amount of contribution ($}
o3, A Ot ] .00

6 Contributor address; City, State, le Code

19 Resplec St CorpusChrish Tx ‘-}@Lfol
8 Pripcipal occupation / Job litle (See Instructions) 9 Emplorr (See Inslructons)

Date Full name of contributor [ out-of-slate PAC [1D¥: H Amount of contribution ($)

b(‘é“b écf’t“i"msflmfeih Gy, State; ZipCode ' /60" 0o
5402 Vardemere ConpusChnisti q%,q

Principal occupation / Job title {See Instructions) éﬂ'\jyer (See Ikg@ctlun‘sfh

Date’ Full name of contributor [ out-ot-state PAC (1D#: Amount of contribution ($)

6'(6‘[ {p | comibutor agaress: Y Gi s’ zpcas | |G- 0D
Yg43 dceanPr. Covpus Chvishi Tx=?8tf(7,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Preutive NFAAC
Date Full name o‘fgqlrlbulor [} out-ot-state PAC (ID#: } Amount of contribution ($)

G[IG' (b 6“ MGGZV Com s zooes 4 [000- 00

N, Shoreh‘ne Surte 2200 Cgrf"ngol

P@ Z w (Ses Instructions) gmp]osy%sree Inswﬁ;Tﬂs{ l‘m @ f

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.lx.us Ravised 5/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al:

2 FILEA NAME

Michael tunter

3 Filer ID (Ethics Commission Filers)

4 Date

Gl

5 Full nams of contributor

Raymond Wete

{0 oul-ot-siate PAC HDII

y Slale le Coda

PoBox 6332 a\«puscm;mx 6400

7 Amount of contribution ($)

U4Do- 00

8 Pringipal occupation / Job title (See Instructions)

Andgex

a Employer( ZZStmc‘i;\M)v(S mm .f

Data Full namae of contributor

Sl Aan ilson

[ cul-cl-slate PAC (ID®

Cilty; Slala le Codo

qqf’: Delm.c Covpus Grwishs 'Dc"?f'a‘ll

Amount of contribution ($)

[00. 00

Fps -{—H-‘i’ ol Ban k-

Date

Ol

Full name of contribulor

ﬂlwh Wilstn

Contributor address

3 out-of-state FAC {ID¥;

"City; State; Zip Code

Yut, Delatne Covpus Chish Teasul

Amount of contribution ($)

| (0D 00

Wp/al Tcupt:F ?itrlg (Sea almcﬂons)

ﬁf{l;yar {Seo lnstmctl;l;})y(a.( &’Vl k

Date

ol 7

Full name of contributor

wilstn

Conlrib or address Clly

[ out-ot-state PAC (1Dw#: )

Stata Zip Code

Fron loland Moorings Pt Avansas TX

Amount of contribution ($)

"25000
3

Principal nr-_r-ur

Cous

ation / Job lltl[: [See Instructions) ’ ; Y

Plainipital Bank

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oul-ol-siate PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1

The Instructlon Guide explains how to compiete this form.

1 Total pages Schedule A1;

2 FILER NAME

Midnel Hurter

3 Filer ID {Ethics Commission Filers)

4 Date [ eut-ot- slatn

Sello

5 Full name of contributor

6 Contributor address;

%20 Grant Place Cavpus

7 Amount of contribution (%)

[RC-00

PAC {ID#: }

Gh rishi Tx284ll

ation / Job title {(See Instructions)

oY

2 ipal ocpu
L

9 EW lnitrucllonr M

peyhes

Full name of contributor ] cut-ar- amte

Lawrence

Contributor address;

Date

o1t

Yoogdr. ..,

320 Grartpl. (mouschns-h ’Dr fr‘o"ﬂ

Amount of contribution  {§)

100 . 00

)

PAC [ID#:

—

Qz:alolc:lpaﬂon / Job title (See Instructions)

ﬁrrz?%?rv PrpevtieS

Full name of coniributor

ZahinJr

Date

0| 3110 4

Contributor nddrass

[ out-of-state PAC (iDx:

Stala

PoBix A4l Pavk Avansas TX ?zaaa

Amount of contribution {$)

250 00

le Code .

ml accupation / Job title (See Instructions)

PorCorpits Cnwist Qrmmissiop

Date Full namea of contrlbutor

6\!911(5@

Conlributor address; City;

O oul-ol- stila PAC (ID#: }

State

o Sty ST COrPMS aflns—h,;?{,g‘

Amount of contribution ($)

le Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ol-stata PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.alhics state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al:

2 FJLEH NAME

dnael Huntev

3 Filer ID (Ethics Commission Fllers)

4 Date

b(@“(o

5 Fuli name of contributor [0 out-ot-state PAC fID#: )
6 Conmbuloédress Clty, Stale le Code

24%4 Sackv)Pr. Covpus Chvisti 'Qg,;

7 Amount of contribution ($)

260-00

8 Principal occupation / Job title (Sae Instructions)

g Employer {See Instructions)

Date

Ol

Full name of contributor [ out-of-state PAG (E0#.

kM Premier Real ! csiate

2004 . Stuples, Ste 102 Cw%%

Amount of contribution ($)

200- 00

Principal occupation / Job title (See Instructions)

Empioyar (See Instructions)

Date

0|3](e

Full name of contributor [ out-oi-stata PAC (ID#: y
Tivner Rumirey * frso0e.
Contributor addre: City, Stala Zip Code

5515 §. Saplec ¥ A-3 Co@”.,@;ﬂ}

Amount of contribution (3$)

(S00- 00

Principal eccupation / Job title (See Instructions)

Employer (Sae Instructions)

Date

oty | ™

Full nama of conlrlbutorl O out- ol slate PAC {ID¥ ]

Conlribulor addrass; City;  State, le Code

20| Phamola Dv., awus C%z

Amount of contribution  {$)

A50- 00

Covrl;;l;;l?ltxvuaﬂou.(ob Irle (waﬂnﬂr& Bn W w (Stezlnsléuctlc

ns}

nSUYaNL_

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED
If contrlbutor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to completa this form.

1 Total pages Scheduls AZ:

2 FILER NAME M(’dqa@f H I@V‘

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Full name of contributor  [J out-of-state PAC (iD#:

8 Amount of 9 In-kind coniribution

5 Date
7 Contributor address; City; State,

tlieli
Yyw Capetlenny Corpus

Zip Code

Christi

dascription

campaign
o (26T ;",‘5,,‘1

ng‘l Z DCheck if travel ouiside of Texas. Complete Scheduls T.

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

WinCipal

11 _ Emplayer {FO DN-JUDIFIAL)( ;erst ions}
bruecer Bav kov ard Frcher

12 Contributor's prificipal occupalion (FOR JUDICIAL)

15 Contributors Job title (FOR JUDICIAL) (See Instructions)

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

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

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

Amount of In-kind contribution

Date Fult name aof cantributor [ out-ol-state PAC (ID#:

sloliy | Koo lan

Contributor address;

City, Slale.

Zip Code

(10 OwanDr. Qwpms davisti TX

description 8 V
-

Check if travel oulside of Texas. Completa Schedule T.

Contribution $ .

3YHo-00 Lvert
.

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

A

lir:'tp!oyer (FO ON-JUDICIAL}Gee Instructions)

Contributor's princfbal occupation (FOR JUDICIAL)

Coantributor's job tith OR JUDICIALLSSe Instructions)

Contributor's employar/iaw firm (FOR JUDICIAL)

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

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer Is out-of-state PAC, please see instruction guide for additional reporting requiremenis.

Farms provided by Texas Ethics Commission

www.alhics state.lx.us

Revised 9/B/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepuLE F1

Advartising Expense
Accounting/Banking

Consuling Expensa
Contributivns/Danations Made By

Credit Casd Payment

Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evont Expensea L.oan Repa) rsemant Solicitation/Fundraising Expanse

Fees Otfice Overhend/Rental Exponse Transponation Equipment & Ralated Expense
Food/'Beverage Exponse Polling Expensa Travel In District

GHVAwards/Memoriala Expanse Printing Expanse Traval Out Of District

Legal Services Salarles/Wages/Contract Labor Oiher {(anter a category not Hsted above)

The Instructlon Gulde explains how to complete this form.

1 Total pages Schedule F1:

Midhael thurter

3 Filer ID (Ethics Commission Filers)

4 pale @"2.74{&,

5 Payee name/q_he da _r

6 Amount {$)

7 Payee address;

P-0-Box 3434  BatunRowge, LA usEH

City; State, Zip Code

LA. 0~

PURPOSE
OF
EXPENDITURE

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

YeeS - cveditaurd

prv cessl ng

{b) Dascription
Chach if raval outside ol Texas. Complete Schegule T
D Chack (1 Austin, TX, officehcider living axpense

9 Complete OQNLY if dirsct
axpanditure 10 benefit C/OH

Candidate / Officeholder name

Office sought Office held

2500-00

MG Micheline Dr. , Covpus Ovishi X F€HI2-

Date Payee name
5 lzoll L | Maxio Jlm&hcoa'
Amount {$) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (Ses Catagorias |istad ai the lop of this schedufe)

ConsiHing - Welsife

Description
I::] Chack il travel outsiie of Taxas. Complata Schetula T

D Chack If Austin, TX cHiceholder living expanse

Complete QNLY if direct
expendilure to benefll C/OH

Candidata / Qlliceholder name

Office sought Office held

6li(1b classic Prinhing
Amount (%) Payee address; City; State; Zip Code . .
26000 |42 CoronaDr. 10l Covpus chnchi, TX BH||
Catogory {See Categories!istad al ihe top of this schedule) Description
PURPOSE |:IChackiwavnimlsideolTexas.Cw lo Schedule T
EXPER?;ITURE PﬁVTHM Expwtg'e - 2 check it Austn, 7x, urlmehdder::inq expense
Gy, Nbvgs

Caompilete ONLY If direct
expendilure 1o benefit G/OH

Candidate 7 Officehoider name

Oftice sought Ofilce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.athics.stale.tx.us

Revised 9/8/2015



