CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Ethics Commission Filers) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS f MR FIRST Mi
OFFICEHOLDER MY Midh 12 | e S = S0
NAME . . 0 . ST TR NEDE i AT &d mhaes =oc o D's Hecel\red
NICKNAME LAST SUFFIX
Hunder Date Filed '/'/\*
4 CANDIDATE/ ADDRESS /PO BOX:  APT / SUITE ¥; CITY: STATE:  2ZIP CODE
OFFICEHOLDER —
MAILING 420l P‘ﬂﬂ.i’ﬂdh Dr. l e é( W(ﬂu
FOPRESS Cor pus Chrish, TX g4i2- Rebecca Huerta
|:| Change of Addrass Clty Secretary
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE ( %l ) "5‘-}8 - 2@‘(’)
6 CAMPAIGN MS / MRS / MR FIRST Mi Recaipt # Amaunt §
TREASURER
NAME . MV‘ ....... 05 Ca"v ................. Date Processed
NICKNAME LAST SUFFIX
6ava‘4 Data tmaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER . A
ADDRESS 725 A'WNS"I‘A
{Residence or Business) - y qg
Covpus Onvists , TX 8o
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
9 REPORT TYPE _
[:l January 15 m/:’rmh day belore slection |:| Runotf D :’22;33; 2!;::' ﬁmzﬁ:gn
{Officaholder Only)
] suy1s [[] eth day before elaction [] exceededssoolimit [] Finat Report (Atiach CiOH - FR)
10 PERIOD Manin Day Yaar Month Day Year
COVERED
?'/ ’ / lé THROUGH q /2Q/ ’é
1 ELECTION ELECTION DATE ELECTION TYPE
Maonih Day Year D Primary r__] RunoM D Other
Dascription
l( / g / “ﬂ %ﬂaml D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it known)
Memiser ot Lauge, Member at Large,
Gty Gowncl City Covnih |

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Ravised 9/8/2015



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

14 C/OH NAME , .
Midhael Hunter

16 NOTICE FRCOM THIS BOX 5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

. OF SUCH EXPENDITURES.

15 Fiter ID (Ethics Commission Fllers)

COMMITTEE TYPE COMMITTEE NAME
[[] ceneraL
COMMITTEE ADDHRESS
(speciFie
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ACDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 8
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) —$ 23, 22?‘ . b 3
.'?é?ﬁ?g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
s UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES g ’&2’244 ! Z‘Z
¥
gggﬁé%w'c’” 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 qq
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 'LH .
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying reportis

ﬁ@? ;B;?‘\ MARY ANN PENA true and correct and includes all information required to be reported by me
£ oY under Title 15, E}

ia o1 Notary Public

L ad )/ STATE OF TEXAS

'x‘jﬁ,};-- q:’ My Comm. Exp, 01-26-2018

4
Signalupé of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE
Sworn to and subscribed before me, by the said ___ mn’—h ael . Hu.\f‘l tec __, this the
day of -Dal_filﬂ.bu , 20 | 1P , to certify which, witness my hand and seal of office.

| HA

_.%Mf%z Macy Hnn fena Netee, Aetsic_
Signature

f officer administering oath Printed name of officer administering oath Title of officer administering oath

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

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
Michael Huntr
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 20 A25 - 0o
2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 52502.63
3. [[] sCHEDULEB: PLEDGED CONTRIBUTIONS 3
a. [ ] SCHEDULEE: LOANS $
5. [] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 20632.99
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 216l.23
10. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SGHEDULE: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL GONTRIBUTIONS $
12.  [[] SCHEDULE k: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. UL LI AU, b

2 FILER hiAME M‘ i ‘ l f [ r 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state FAC (I0#; 3| 7 Amount of contribution ($)
o Al
2kl |, %bu ﬂ\s 38 e e Boo -0v
24 €. Bav LeDoeDr. CovpusOnwist Dep
8 Principal occupation / Job tide (See instructions) g9 Employer (See Instructions)
TRKeqy LLC
Date Full name of contributor [ out-ot-state PAC {ID#: y Amount of contribution ($)
aldl | Peterhndeoon
Contributor address: City; State; Zip Code l 5.0
32 PalmDr. Rogkpovt T Ag382
Principal occupation / Job title {Ses Instructions) Employer (See Instructions)
Exe ouhve Rouy Westwaw houses
Date - Full name of contributor f out-of-state PAC ({D#: - ) Amount of contribution ($)
vl | toubvell A4 |60 . 50
Contributor address; City; State; ngycw&j O{]Yl. S‘h
Principal occupatlon / Job titie (See Instructions) En:ger {See Instructions)
Radlol soyst
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of contribution (3$)
PhilipRedl
gh“(g ?c‘c:-\nrlbufor address; " cy: sme; zpcae | 20 - )
=~ hy . Tx
213 BayridgR CoopusOnnist 1%,

Principal ogeupatlon / Job title (See Instructions) Emp::yer {See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS e NAC

The Instruction Guide explains how to complete this form. 1 Totz pages Schodule At: I b
2 FILER hiAME W\ . I ‘ [ f [ r 3 Filer ID (Ethics Commission Fllers)
4 Date 5 Full name of contributor [ out-ot-stata PAC (iD#: y | 7 Amount of contribution ($)

?h\‘bemcrgﬂﬁla """ Chy; Stae; ZipCode . ‘30'0 - 0o
g Hewitt Dv. CovpusOhwists T YoM

8 Principal ccoupation / Job title (See Instructions) 9 Employer (See Instructions)
U bholovgish SUf
Date Full name of contributor [ out-of-state PAC {ID¥: ) Amount of contribution ($)

- Doven Pkt

?lgllh Contributor address; Ciy; Suate; Zip C.?d.e. ) Tx ' Sop - 00
Hoz - Brle oz Dy, CovpsS Oifms-h,_m(4

Principal occupation / Job title (See Instructions) Employer (See Instructions)
. .
Ceo 2)Z Wepitaliyne.
Date ° Full name of contributor O out-of-state PAC (IDs: ) Amount of contribution ($)

Alulio |- &.{ﬁ.;u;o; dBowmcny e (6v. 60

@ Lakx Shove Dy, Cov PuCUnV\‘Sﬁ%E’

Principal occupation / Job title (See Instructicns) Employ;r/ (Se'e Instructions)
Date Full name of contributor [ put-ot-state PAC (ID#: ) Amount of contribution (%)}

Bvad
b lo %a'.:modm " Giy: sater ZCods

Sopl 050 Plenvy.- OWYMCUAV\‘S'(:%B(M

Prineipal occupation / Job title (See Instructions) Employer (See Instructions}

Cev Unigue te

RS- 00

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: l‘a

2 FILER NAME [V\qua,.e,\ ” I v

3 Filer ID (Ethics Commission Fliers)

4 Date

g\l

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

6 Contributor address; City; State; Zip Gode

2o Gt Pl CovpusCh sh _-Q&‘LH[

7 Amount of contribution (%)

So-0v

g\t

8 Principal ocgupatlon / Job title (See Instructions) Employer {See Instrucﬂons)
/"
President JosepnD. Caide Jr. C-PL LU
Date Full name of contributor [3 out-ot-state PAC {ID#: }

Contributor address; City; State; Zip Code

3540 Savatmpp koo Corpus anvi%'l'i T)é

Amount of contribution ($)

Soy - 00

Principal occupation / Job title {See Instructions)

Ernplo:er (See Instructions)

Date

D(l_v\n‘ﬂndl mol Wj§+

Alg\te

Full name of contributor [ out-ot-state PAC (1D#; )

Contributor addrass; City; State; Zip Code

ol W. 1Siih #3o AUSH I T 3870l

Amount of contribution (3)

t56v - 00

Principal ocoupation / Job title (See Instructions)

AY

TNy 0

Employer (See Instruction .
Law tEGce of Jnime (apelo

Date

gl e

Full name of conlrihutor

WMonle nlgon

Contributor address;

1‘j gut-gl-state PAC (ID#:

b

State, Zip Code

40> 0eanDr . Covpufann -hch?,

Amount of contribution ($)

(G ..00

Principal occupation / Job title {See Instructions)

An

Employer (See Instructions)

¢ecthesiol oz

st

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

Forms providad by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: ‘ G

2 FILER NAME M' i \ ” [ r 3 Filer 1D (Ethics Commisston Filers)

7 Amount of contribution ($)

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

ﬁh\“a Glt/\\ge g“fu( ow: sme zocede \69- 0D

A2

8 Principal ocq' tion / Joh title (See Instructions} 9 Employer (See Instructions)
261 st Bank
Date Fult name of contributor {7 out-of-siate PAC (tD#: ) Amount of contribution (%)

cg\m\(b | ':}ninsuio} aadf:tg-m#/ Staie; ZpCode 0000
amg Bethis Trphy Dr. Avshn Do

Pﬂndpﬂ?‘:ﬂupatlon ! Job title (See Instructions) Employer {See Inslrucﬂon? W

-

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

qlmhe . k%}i&%wlaﬁé;' ‘ZipCode { Oyy - 0%

U260 0teamn Dy - # 100l @W%ﬂ;‘?q\-z

Principal occupation / Joh title (Sge Instructions) Employer (See Instructions)
L
Date Full name of contributor [ out-ot-state PAG (ID#: } Amount of contribution (3)

Many Uoanke
0[ lﬂ'é Contributorvaddrass; City; State: Zip Codes . %o . m

U2 HewittPl.  Covpus Cwish Teagq0

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

Road Zstote. Vi Atee Roattvy

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

1%

2 FILER NAME Mima’-a‘ [f I r

3 Filer ID (Ethics Commission Fllers}

4 Date

(b

5 Full name of contributor

[J out-ot-state PAC {ID#:
Rt Conngon 37
6 Contributor address: ga}/‘;ny; State; Zip Code

PoBux 2504 Cov pasOnvists gy

J

7 Amount of contribution ($)

s oo

8 Principal occu‘TatIon / Job title (Sere Instructions)

Oy

9 Employer (See Instructions)

O lisle - Camc?)am Bonefits, UC

Date Full name of contributor

g\ Bl

Contributor address;

D out-oi-state PAC (ID#:

City; State;

o5l Liloerhy Par e Dy  #24 AUk N TR

Amount of contribution ($)}

2.00. 6D

Zip Code

Principal occupation / Job title (See I'rlstructlons)

(v ward Relahovo

Employer (See Instructions)

—Tinas Gactvic Covperahives

Date Full name of contributor

srl?\l(a

r address City; State;

] cut-of-state PAC (iD#;

70725 \hLlCG'lMd/\LD\r CDY"{)AQ% '-'*SI—H‘!-

Amount of contribution ($)

Co - o0

Zip Code

Principal occupation / Job title (See Instructions)

gmi;;lvoier (See In?mﬁoolfﬁcy\ w % M

Mo lehivgy PAYEctY

Date

A\l

Full name of contributor

Contributor address; Clity;  State;

] out-ot-state PAG {ID#:

Q002 \ I efvandine Dy . Cov pus st | 3

Amount of contribution ($)

5% - 00

Zip Code

1Y

Relivne

Principal occupation / Jab title (je Instructions)

Employer (See Tns ctions)
e

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

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS N EnEEOIENAd

The Instruction Guide explains how to complete this form. i ialpagesScheduisias ( B

2 FILER NAME W\ I ‘ ” [ v 3 Filer ID (Ethics Commission Fllers)

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

q[gf o | Nl e i o | 20p-0V
4S23 Srand waSOnn’&H Wy

8 Princlpal cccupation / Job title (See Instructions) Emcloyer (See Instructlons)

Uan

Date Full name of contributor 3 out-ot-state PAC (ID#: )

Amount of contribution {$)

Al | comwior airess: S e iy ¥ v |50 -0
o Cape Codt - Covpus Clavish Tx 38U 12

Principal occupation / Job titlé {See Instructions} Employer (See Instrl.li’::lons)
Date - Full name of contributor [ out-ot-state PAC {ID#; ) Amount of contribution ($)

b\ | coniboior adss: Gy, smer Zocoss (oD - 00

Principal occupation / Jab title {(See Instructions) _jEmployer {See Instructions)
s Chvsiian
Date Full name of contributor [ cut-of-state PAC (iD#: j Amount of contribution ($)

gl | UamesDow 200 - 00

Contributer address; State, Zip Code

2522 ExpSition Au.shn TX 3803

Principal occupation / Job title (See Instructions) mlloyer (See Inslructlons) [@V ! ! P

r
-’

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: { Q

2 FILER NAME Mld\ﬂ,-@‘ ” I 24

3 Filer ID (Ethics Commission Filars)

4 Date § Full name of contributor [ out-oi-state PAC {ID¥: )
aAlg\lh | AN A TS o o B ‘DC i
298 Addnavd Covpus Uvisty 16,

7 Amount of contribution ($)

|2.00- 06V

8 Principal occupation / Job title (See Instryctions) 9 E;nplnyer Sae Instru ns) J
FH ranc Div > @V Avhr 61 vp
Date Full name of cantributor [ out-oi-stata PAC (ID#: ) Amount of cantribution ($)
? (? ( (b Contribut address Clty St.al.e ; Zip Code ’w *

25 Sam abar PveklandTA 852

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Lot Lt Bud Magpzine

ety of Ml X ks pive,

Date -~ [ull name of contributor [ out-oi-siate PAC {ID#: ]

thin Zrsline

q\%\lb n 'Ct;nt‘rll;uiol: a.daréss IIIIIII Ch'y ' 'St'al'e;' 'Zi-p Cédé """"

- 00 BartonCres #2323 Aushin Tx B35

Amount of contribution ($)

200.00

Principal occupatlon / Job title (See Instructions) Employer (Sea Instructions)

NP of Puldishninge Clovd (mpevium Grimes

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

A ewlilermozepin. ...

Contributor address

ZNnson C\ wmcx\as-\e»«w 0\8610

Amount of contribution ($)

2050 00

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

GxewiNe Bseidmn

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Insiruction Guide explains how to complete this form.

1 Tolal pages Schedule A1: lL

2 FILER NAME Mima,&‘ lf I :V.

3 Filer ID (Ethics Commission Filers})

4 Date

2Hullw

5 Full name of contributor [ aut-ot-stata PAC {ID#: )

Geoge Finloy Ul
6 Contributor~address; Zip Code

7 Amount of contribution ($)

S0v- 09

8 Principal occupation / Job titf
)
Peived

City; State;
(See Instructions)

230 QuanPr CovpusUnnsh LKy

9 Employer (See finstructions)

Date

glulle

Full name of contributor [ out-ot-stata PAG (ID#: )

Contributor address; Clt}; State; Zip Code

Amount of contribution ($)

0o . &0

Principal ﬁatlon / Job title {See Instructions)

tions)

ColidatocCovy -

Date

alv2llb

1 LakeShorBled Corprs 3,
Full name of contributor 7] out-oi-state PAC {ID#: )

Goovpp Rty

Contributor ‘dddress; City; State; Zip Code

Amount of contribution (%)

20309

W20 0CeounDy . owusanvie\-i ™™gyl

Principal occup§ Job title {See Instructions)

)

loyer (See Instructions)
vavm

Date

2 [ully

r i |
-

Full name of contributor [0 out-of-state FAG (ID#:

Contributor address; City; State; Zip Code

Amount of contribution ($)

5o- 0O

P ix AU CorpusOhwist JX 5

Principal occupatipn / Job tilli {See Instructions)

il

_ Employer {See Instructions)

Prdton. Coastaon

Cmﬁo-

ATTACH ADDITIONAL COPIES OF THIS

SCHEDULE AS NEEDED

It contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME M_ I ‘ [f [ r 3 Filer ID {Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-oi-state FAC (ID#; y | 7 Amount of contribution ($)}

’l’l”f[“ﬂ ‘Eﬁm{@%gaﬂ”'éw'é@éhzﬁ@ ....... IW'N
bz 2t Midnaume Py . Covpus “ﬂ@l{lt

1 Total pages Schedula At: [ b

e

8 Principal cccypation / Job title (See Instructions) loyer(ﬁee Instructions)
all Pusdngss wven | SUF
Date Full name of contributor {7 out-ol-state PAC {ID#: ) Amount of contribution ($)
Sy Gl
QB ll b Contributd! address; Ciy; Swte; Zip Code 200 - oo

202 CardiraPl- Conpus ‘Eu
Principal ::cr:uﬁﬂ("iﬁﬁi&}"‘a (Ses;Instnclions) Emplovem mlz;)v_f’hﬂ%

Date ~ FuH name of contributor O cut-ot-stata PAC (ID#: Amount of contribution {$)

....... (it Gillo, | |ep-ov
ql lg\ l Contributor address; City State, ZIp Code A
|4ttt CaptlenriyPr- Grpuiti) ?gﬁ[ 2
Principal occui:tion / Job title (See Instructions) Emplg (See l‘r-'l'structﬁ'ts) dj

1]

Date ﬁname of conlrlbulor ‘é‘r -of-state PAC {ID#; ) Amount of contribution ($)
@\léulo . .Cc;n;rllﬂo; a.déIre.s; S City; Si-ate,. Zip Cc;dé L -l-. ng ) N
USoy 0cean DY At bA- Corpus st

Principal occupation / Job title {See Instructions) 1ploy;i- (See Ifgrrtctio%n Q S-

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: {b

2 FILER NAME Mimd’-e‘ [f I r

3 Filer ID (Ethics Commission Filers)

4 Date

2| v(l)

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

& Contributor address; Zip Code

U( Lakeshave Pv- Covpus Chvigts 1

7 Amount of contribution (3$)

256 -0

Covati

8 Principai ogﬁtloVn.l Job title {Ses Instructions)

Employer (See Instructions)

Clads Towwne Howeo

Full name of centributor [ out-of-state FAC (ID#: }

Contributor address; City; Stale; Zip Code

73 Dolphin Pl- Covpus Umsti TX,

Amount of contribution {$)

| &0 - 00

Principal occupation / Job title {See Instructions)

Employer (SJ& Instructions)

MO?{

émple f UK

VA thtltar

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

It Jowes

ﬂl’Ml o Contributor address; City; State; Zip Code

Date

Amount of contribution ($)}

Goyp - O

3420 0ccanDr- Covpus Cavist B
Cis

Employer (See Instructions)

[nstaam e

occupation / Job titte (See Instructions)
Date

SoVVY LL Can ¥
il

Full name of contributor

Contributor address; ity; State; Zip Code

blv N -PvaAve. CN\MOMS‘P' TZ

Amount of contribution ($)

20007

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to compiete this form. 1 Total pages Schedule At: ((0
2 FILER NAME [V\ . oh ‘ [ f v 3 Filer ID (Ethics Commission Filers)
4 Date JII name of contributor [J cut-ol-state PAC {ID%: y | 7 Amount of contribution ($}
ity |o cc;n;ﬂ.;,u;o; saress; Gry: sme; zpGoe | 209 -0
Pasadu~4 Uizt
U Pas Covpus 1 q (

8 Principal occupaﬂ%b title (See Instructions) 9 Er;tloyer (SeF Instn:cFl_ons)

Date Full name of contributor 0 out-of-state PAC (ID#: } Amount of contribution ($)
? l I Contributor address; Clty; State; Zip Cocje ....... [
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date 7 Full name of contributor [ out-ot-state PAC (ID#: ] Amount of contribution ($)
L]
Vie Mediva
Qb’ol( b . bonl.rit‘lu;o; a'd&re.sé:. R Clty. .St.at.e;. ZIpCoE!e I GO ! h
8oz Prazos  Covpus Gvnisty T
Pringipal occupbllon / Job title {See Instructions) Employer {(See Instructions)
Wy M g Dinornesr g
Date F;jn’zz-ne of corR?utor ] out-of-state PAC (1D#; } Amount of contribution ($)
%[lﬂllfo e S cvi e Zmosie 250 <00
t
usIY Rumsry Aushin Tx 256

Principal eccupation 1Job title {See lnstruclﬂ:ns) Emplo@séfatrhslmclions)
f—

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior 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.

2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Midhael Hunder

7 Amount of contribution (3)

1 Total pages Schedule A1: ( L

4 Date 5 _ Full name of contributor T out-of-state FAC (ID#:

;qu |“ﬂ & Contributor édArésé.Pe """ City: State; ZipCode ' I ?g )]
(200 Bavton WK #213 Aushir TX Zaoy

8 Principal cupallonldob title (See Instructions) 9 Emﬁg( e Instructipns
hiy MANARCN 20 )?u T

Date Full name of contributor [ cut-ot-state PAC (ID#: Amount of contribution (%)

ﬂtghc . .Con.lri!.:u.to.r i.adi.:lrés.s ...... Cily -St-al.e .Z.Ip.Clod.e o . 260 v O‘D
b Box 2130 Huuston Tx 72237

Principal gccypation / Job title (See Instructions) Emplover (See lgstructions)
whdiy Tanus Star Alliance .
Date Full name of contributor [C] cut-of-state PAC {ID#: ; e o )
Swni| Redduy ,
"T[Or\“o " Conmibuter asdress; o R -z,-p-cédé ------- oo . 0o
Pobox 220070 a)vpujéhns{w s

Principal occupation / Job title (See Instructions) Employer (See Instructions) -. 5.“ L E ! !

Date Full name of contributor ] out-of-state PAC (1D#; ) Amount of contribution ($)
Uk ;
? Hl[ (‘ .\{:Eniglz}a.d&re.?f%ﬂy; . .St.alé; Zip Code . . . . [m ) 0\9
29 G ast aw LDz bovpusCh st
Principal pation / Job title (See Instructions) er (See Instructigns) .
VJ’%MM gy n ép

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

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



MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total pages Schedule A1: (b

2 FILER NAME Mid}d,-@‘ ” [ 24

3 Filer ID (Ethics Commission Filers)

5_ Full name of contributor O out-ot-state PAC (ID#: )

s%m W QM

4 Date

7lglie

City; State; Zip Code

521 hrphand Austin TX MG

7 Amount of contribution ($)

(62 .00

8 Principal occupation / Job title (See Instructions)

Nuxse Pacttionen

9 EmployepiCee |
C&h"

tructions)

Dale Full namea of contributor [ cut-of-state PAC {ID¥: )
Contributor addrass City; State; Zip Code

Akl 20 fedwitf  HoustonTx 77024

Amount of contributlon ($)

Principal occ»zajt?[bjob thie (See Inslgctlcms)

ployer {See Instructions)

4
w

qlilty | Chipdt Shammon,

City; State; Zip Code

U Hamwpnedtt kl\ﬂfé Rivwd M
Principal occup&.’ Job title (See Instructions) Emplo 9{599’

Date Full name of contributor [ out-of-state PAC .(ID#' ) Amount of contribution ($)
hrlo| Vel Sandibuss o0 -0
Contributor addrass; City; State; Zip Code Ch/n. »
1Y Gk Joshlingd # 322 “‘%;’qmﬁ;
Principal ocey| Job title (See Instryctions) Employer (See Instructions)
25 At N
Date Full name of contributor ] out-of-state PAC {ID#; Amount of contribution ($)

2@0-.0?

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

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



MONETARY POLITICAL CONTRIBUTIONS sScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: l L

2 FILER NAME . 3 Filer ID (Ethics Commission Fllers)
Midhael Hunter

4 Date 5 Full name ofcontributor Dout of-state PAC {ID#; y | 7 Amount of contribution (%)
7[7 l‘ 6 ContribuKr address; s Chy State Zip Code { m .C E

2047 Avansas Cov?wianl" sh W?ﬂm

8 Principal occupation / Job title (See Instructions) 9 Employer (See Inslructlons)
{0 Chate Cit, of Covpus Ohgh
Date Full name of contributor O out-oi-state PAC {ID#; } Amount of contribution ($)

Canristr doweiss | Sy ‘Saie; Zip Gode Doy - 00
trgllaamove Covius Ozt Txagl

Principal tion / Job title (See Instructions) loyer (See Instructions}
Kesidont SU-Vac re -

ahalle | saac Vel

Date T Full name of contributor [ out-of-stale PAC {ID#: Amount of contribution ($)
q\?)* Contributor address; City; State; ZipCode C‘; oy .0V

o N- Shadveling 4 oo Cavpusaam‘ﬁ

Principal occuDaR;Job tlthlmﬂsl gloyer (See Instmcuon-'s) dd'r

Date Full name of conlributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Q\”\“b (\C{\W e %raa o | 250 OV
o Purvted Valleeypr. Anstin 5359

Principal occupation / Job title {See Instructic, Employer (See Instructions)
Gaax vt Ve Awvdittant Phavmaan LS

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

(L

2 FILER NAME Mf&hﬂ,@‘ ” [ v

3 Filer ID (Ethics Commission Fllers)

4 Date

gliglis

5 Full name of contributor

Tiuas Lawd DWT’JWSA%M PAC

6 Contributor address; Zip Code

7 Amount of contribution ($)

20 00

Pobox 2154 Austin TX 28703

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

g\l

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

Contributor address; Clty; State; ZipCode

§23avapeass #90v fustin TX Sl

Amount of contribution (%)

250 070

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%bu\l@

Full name of contributor O out-ol-state PAC {IDx;

Lvehangr brggam Blaw % Samgs

Zip Code

Amount of contribution ($)

[0 - 0O

4

PoBox Py2g Aushw Tx 3830

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

”"LI(LL,

Full name of contributor,

I

Contrlbulor address ty: State; Zip Code

Amount of contribution ($)

250+ 00

V0 Ross #2200 Dallas Tx a{zo(

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N
If contributor is out-of-state PAC, please see instruction guide for additional

EEDED
| reporting raquirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS ScCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER l\iAME M_ I ‘ {—mrl‘cr 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-ot- s[nlg PAC (ID#: y | 7 Amount of contribution ($}

rnx Ramivery, 4 Azsiz . |
ﬁ[‘glﬂa & Contributor address; ”%ity. Stalds Zip Code | lw /m

%% S Stuples #A- Corpus %u

1 Total pages Schedule A1: l b

8 Principal occupation / Job title (See Instructions} 9 Employer {(See lnslructlons)
Date Full name of contributor [ cut-ct-state PAC (ID#: } Amount of contribution ($)
Valm o PAT
ﬂ[\é(lb Raicrr ACCRS O smei ZpCode 3Go - 00
Popux (ALoTe San Avctmiy TX 3620
Principal occupation / Job title {See Instructions) Employer (See Instruclions)
Date Full name of contributor {Ooutol-state PACQO®: | ] Amount of contribution ($)
. Cénlriﬁulor 5ddress; S a C;ity.r; . Stal.e;. .Zl.p Gode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] oul-ot-state PAG {ID#: } Amount of contribution ($)
Contribuim; édaréss. ..... C.ity.; . St.al.e;. le (.:o.dé -
Princlpal occupation / Job title (See Instructions) Employer {See Instructions)

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: ¢

2 FILER NAME M
idhaed Hwrdow

3 Filer ID (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

S Dale 6 Full name of contributor  [J out-of-state PAC (ID#:

8 Amount of 9 In kind contribution

David Coover

ﬂ‘l v :‘4 7 Contributor address: ‘City: State; Zip Code

232 Denvey Corpus Chvish %,‘L

Contribution $ . escription

500 - 00 FDOJ Féwmgf

' DCheck i travel outside ol Texas Complete Schedule T.

10 Principal OCCW Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NE -JUDICIAL){Sea Instructions)

12 Contributor's p'rincipal occupation (FOR JUDICIAL)

13 Conlrlbutor’s job title (FOR JUDIC!AL) (See Instructions)

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

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

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

Date Full name of contributor [ aut-ol-state PAC {1D#:

ol | }?VQM‘ sV i s 2o
' Lfm?lam m( YAk CﬂYmg O&w\z‘h q.gq i |Ceneck it vaver outslde of Texas. Completa Schedule T.

} Amount of In-kind contribution
Contribution $ . description

Principal occupation / Job title (FOR NON-JUDIGHAL) (Seé Instructions)

st

Wﬂ NON-JUDICIAL){See Instructions)

Contributor's principal oecupation (FOR JUDICIAL)

Contributdr's job title (FOR JUDICIAL} (See Instructions)

Contributor's employeriaw firm (FOR JUDICAL)

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

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

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Schadule A2: %

2 FILER NAME M
idhaed Hwider

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

3 Filer ID (Ethics Commission Fllers)

5 Date 6 Full name of contributor Dout-ul-sia:e PAG (ID#; | 8 é;n;:gh g:: - ) 'ljn;:‘izr:ip;::tribuﬂon
aliy | ovind Nedkarna IStz b3 ;. Fd /Bev.
Y | 7 Contributor address; City; State; Zip Code : W
gl 06 VMW\M“.D prus af\h‘S'HmI\‘Dcm if travel oul;ide of Texas. Complele Schedule T.

10 Principal mcupwidwoa FON-JUDIC!AL)(Sae lnétmcnons) T _Employer (FOj NON-[JUDICIAF(See Instructions)

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

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Coniributor address; Clty; State; Zip Code
[ Jcheck it travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL} Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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 Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Raimtx t Solicitation/Fundraising Expense
Accounting/Banking Fees Office Ovaerhead/Reantal Expense Transponation Equipment & Related Expensa
Consulllng Expense_ Feod/Beverage Expansa Polling Expense ‘Travel In District
Contributions/Donations Made By Gift/Awards/Memorlals Expanse Printing Expense ‘Trave! Out Of District
Candidate/Officeholder/Political Commitiee Laegal Services Sataries/'Wages/Conbact Labar Other (enter a calegory not listed above)
Crodit Card Paymant

Tha instruction Guide explains how to complete this form.

1 Total pages Scaula Fi:|2 FILWI‘A% l ” [ 3 Filer 1D (Ethics Commission Filars)

4 Dategll Dll(c 5 yele namZ 6
6 Amount ($) 7 Payee address; City; State; Zip Code a _,7
[200-00 |US |9 aureniant #(6] Cov}mSC&m?“ a8yl
8 (a) Calegory (Soe Categories lisied al the top of this schedule) (b) Description
PURPOSE cov\:md l MN D Check il travel outsida of Texas. Complele Schedule T,
OF I:l Check il Austin, TX. ofliceholder living axpgnse
EXPENBPITURE
9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Ofifice held

expendliure 1o benelit C/CH

Date Payee name
el Allied Avntsivg
Amount {$) Payee address; City; State; Zip Code - l
Category (See Catagories listed at the tap of this schedule} Description
PURPOSE D Check if travel outside of Texas. Complate Scheduta T.

EXPENDITURE

' Y
OF . MVW h;‘ rg D Check il Austin, TX, officehalder living expense
v

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

Datag’ l Payee name
Amount (3$) Payee address; City; Siate; Zip Code
H9.08 | 270 Blmeo  Sam Aty TX
Category (See Categorias listed at tha top of this schedule) Description
PURPOSE D Chack if ravel outside of Texas. Complate Schedule T.
OF o) 6‘\ M D Check il Austin, TX, officeholder living expense
EXPENDITURE VN

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHepurLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan Repaymert/Reimbursement
Accounting/Banking Fees Oftfice Overhead/Rental Expense
Food/Baverage Expense Polling Expanse
ContrBxations/Donations Made By GiftyAwardsMemorials Expense Printing Exponse
Candidate'Officeholdsr/Folitical Commiittee Lagal Services Salaries/'Wages/Contract Labor
Credi Card Payment

The Instruction Guide explains how to complete this form.

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

Trave! Out Of District

Other (enter a calegory not isted above)

1 Total pages Schae Fi:i2 FlLTI{c‘A%
idnael Hunter

3 Fiter ID (Ethics Commission Fllers)

6 Amount (%) 7 Payes address; City; State; Zip Code

> Blolte |* "Philand Taucher Consithing Grovp
U223 0% | PoBow 68U28 Aushin ™ 38368

8 (a) Category iSes Categories Hetad at the top of this scheduls) {b) Description

EXPENBITURE

Check it ravel outside of Texas, Complete Schedule T.

PU%PI?SE ﬁ/‘, V\d/v M‘S W"é [ check i Austin, T. ofticehoidar living axpense

© Complste ONLY if direct Candidate / Officeholder name Office sought
expenditure 10 banafit C/OH

Office held

Date Payee name

ol | chassic Priving

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

0pl. 2% | YLA Covwma Dv. cwpurcmsh‘ ™ 341

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

EXPENDITURE

D Check it travel outside of Texas. Completa Schadule T,

PURPOSE 0
OF Wf\“fd [ checx u austin, T, officsholder ting expense

Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditura lo banefit C/OH
Date \ \ Payes name
Amount ($) Payee address; Elty; State; Zip Code
.
25600 | Pb box (273 Aushin TX 3876~
Category (See Categories listed at tha top of this schedule) Description
PURPOSE EI Check if travel outside of Texas. Complate Schedule T.
EXPEI?DFITURE COY‘S.M"{-)W D Check if Austin, TX, officaholder living expense

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

Otfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Gommission www.ethics.state.1x.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidata/Officeholder/Political Commiitee
Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement

Fees Office Overhead/Rental Expense
Food/Baverage Expense Polling Expensa
GitvAwards/Memorials Expense Printing Expense

Lagal Services ‘ages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundralsing Expanse
Transportation Equipment & Related Expensa
‘Travel In District

Travel Out Of District

Other (enter a categary not listed above)

1 Total pages Scmae F1:

" "Midhael Hunteyr

3 Filer ID (Ethics Commission Fiiers)

4Datea bhb

Sl Ravy AS6reiodes

6 Amount (%)

TAB0 -0

7 Payee address; ; State; Zip Code

PIBoX 12 Aushin X 6T

PURPOSE
OF
EXPENBITURE

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

Cons wlhwg

{b) Description
Check il ravel outside of Texas. Complate Schedule T.
D Check it Austin, TX, ofticehokier living expense

9 Complete ONLY 1f direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkit travel outside of Texas, Completa Schedule T.
OF |:| Check it Austin, TX, officebolder living expense
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payes name
Amount ($) Payee address; City; State; Zip Code
Category (See Categorias listed at the top of this schadule) Description
PURPOSE [ creck ttraveloutside of Texas. Complete Schecle .
OF "
EXPENDITURE D Check il Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Ctfice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHeEDULE F1

Advertising Expense
Accounting/Banking

Credit Card Payment

Consulting Expense
Contributions/Donations Made By
Candidate/Officeholder/Political Commitise

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Feas Offica Overhead/Rental Expense Transporation Equipment & Related Expense
Food/Beveraga Expense Polling Expensa Travel In District

GivAwardsMemortals Expense Printing Expenca Travet Qut Of District

Legal Services Salariea'Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pageawedule Fi:

3 Fller D (Ethics Commission Filers)

2 FIL!?&I{A%46| l[ I

4 Date gl%l l 'a

g st Jungtaontn ConfiFio

6 Amount ($)

20 - 00

i & Gnpushrsh T 000

PURPOSE
OF
EXPENBDITURE

(a) Category (Sea Categories iisted at the top of this schedule)

Spovsaeig

(b} Description
Chack If travel outsicis of Texas. Complate Schedula T.
D Check it Austin, TX, ofticeholer living expensa

9 Complete ONLY it direct
expenditure 1o banstit C/OH

Candidate / Officeholder name Office sought Office held

23C.60

Date l \ Payee name
Amount ($)} Payes address; City; State; Zip Code

cOhnsh

Ug55 &. Alameda, #7202 COpUSrie i

PURPOSE
OF
EXPENDITURE

Catogory (See Catogories listed al the top of this schedula)

Spovsacnlp

Description
D Cheock  travol outsida of Texas. Complete Schedule T,
D Chack it Austin, T, officehcider living expense

Complete ONLY if direct
expenditure 1o beneflt C/OH

Candidate / Officeholder name QOffice sought Office held

G0p U9

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

onpus Omist, TX

PURPOSE
QF
EXPENDITURE

Category {(See Categories Hsled at the top of this schedule)

%\otmswglnl\o

Description
Chack il ravel outside of Texas. Complete Schedule T.
D Chack it Austin, TX, efficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ottice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse
Fees

Food/Baverage Expense
GitvAwards/Memarials Expense
Legal Sarvices

Loan RepaymentRembursement Solicitation/Fundraising Expanse

Office Overhead/Rental Expense Transportation Equipment & Related Expense
Polling Expense Travel In District

Printing Expense Traval Out Of District
SalariesWages/Contract Labor Other (onter a calegory not listed above)

Crodit Card Paymient

The Instruction Gulde explains how to complete this form.

1 Total pagasrchedule G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filars)

a Daleﬂll'lb

5 Payeename
v Fovie

6 Amount ($)

Loy. 00

Reimbursement trom
political contributions
imtended

7 Payee address; City; State;

Zip Code

8
PURPOSE
OF
EXPENDITURE

(8} Category (See Calegorias lisied ai the top of this schedule)

Loty

{b) Description
D Check Il travel outside of Texas. Completa Schedula T
D Check ¥ Austin, TX. officeholder Fving expense

g Complete ONLY if direct

Candidate / Officeholder name

gxpendilure to banafit CG/OH

Office sought Office held

Date Payge name . .
Flle | Classie Prinhiney
Amount {§) Payee address; City; State; i‘ﬁ Code .
8523 | Y39 Covpna # 101 CovpusCinsht Tx 35U/
Reimbursemant from
political contributions
intended
Category (See Categorles lislad at the lop of this schedute) | (B} Description
Ll et \ ‘ . D Chech If travel outside of Toxas. Completa Schedule T.
EXPEB?I;:ITURE .Pv \ hq Check it Austin, TX, oflicaholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benelit C/OH

QOifice sought Office held

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

Reimbursement from

paolitical contributions

intended

Category (See Categories listed al the top of this schedule) (b) Description
PUF::':FO SE D Chack it travel outside of Texas. Complate Schaduie T.

EXPENDNTURE D Check if Austin, TX, olficeholder living expense

Comptete ONLY if direct

Candidate / Officeholder name

Otfice sought Ofifice held

expanditure to benetit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.lx.us Revised 9/8/2015



