CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Gulde explains how lo complete this form.

1 Filer 1D {Ethics Commissian Fllas)

2 Tolal pages ﬁj.

3 CANDIDATE/ MS (MRS | MA FIRST w
OFFICEHOLDER My Midnae i
bl AN o e MR e a paEn e Dato Received

NICKHAME LAST EUFFIX
- r
Hwirter Date Filed 10/

4 CANDIDATE/ ADDRESS /PO BOX,  APT 7 SUITE # ciTy STATE. 2P CODE
OFFICEHOLDER
MAILING A20| MV@O‘* Dv. I } hL }Z\
ADDRESS oo Ve

[ cnonge ot assess | OV PUS davigh TX 8412 Rebecca Huerta

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Clt}' Secretary

FFICEHOLDE r
gHQNE R ( gb( ) 643 - Zﬂb Date Hand-delivered or Data Postmarked

6 CAMPAIGN MS / MRS | MA FIRST " Recelpt # Ameunt §
TREASURER
NAME i MV SiEe Osmr ....... .. . J oae Processad

HICKNAME LART SUFFIx
E 1 w"a Dats Imaged
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE). APT [ SUITE »; o TATE 2P CODE
TREASURER .
ADDRESS 225 Ami C'{l‘(
{Fasidence or Business) - '.l'
Covpus Chiish, Tx €40
;I CAMPA|GN - AREA CODE PHONE NUMBER - EXTENSION
TREASURER ( )
PHONE
3 REP.OHT TYPE [ sanwary 15 [] 30m day belore etection [J oot M :rt:;ag' mﬂqn
{Ofticehcider Only)
[] duys 81t chay betare election [C] erceedecssootmn [] el Report (Attach C/iOH - FR)

10 PERIOD Morith Day Year Month Oay Yaar

COVERED g
4./20.\b 1029 b
11 ELECTION " ELECTION DATE o ELECTION TYPE
Manth Cay Yoar l:l Primary D Runatf D Qther
Descnption
W % /1 [Hwwa  [] sosci
12 OFFICE OFFICE HELD (il any) 113 OFFICE SOUGHT (it knnovwn) |
Membex at lage, | Member af Lnge,
Ciby Cowcil | Cihy Cimnadl

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www . elhics slale tx.us

Ravised 9/8/2015

e



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/O.H NAME Mi‘dl\a’el ‘ [ V‘

15 Fiter IO {Ethics Commission Filers)

16 NOTICE FROM

OF SUCH EXPENDITURES.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANTIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE DR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOAT THIS INFORMATION ONLY W THEY RECEWE NOTICE

COMMITTEE TYPE COMMITTEE NAME

[JoeneraL
COMMITTEE ADDRESS

Oseeciric
COMMITTEE CAMPAIGN TREASURER NAME

[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 60 .00

2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ 2035(0.00

$é$§?g'TUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

$4|439.02’

LOAN TOTALS

g?\l’_\'}m‘c':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ q I
OF REFORTING PERIOD M :}qa .
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

O N0, N N N L

ﬁ,.n"u,% MARY ANN PENA
4 . Notary Public
STATE OF TEXAS

S

AFFIX NOTARY STAMP / SEALABOVE

‘%?wg:’ My Comm: Bxp. 01-28-2018

| swear, or atfirm, undar penalty of parjury, that the accompanying report is
frus and correct and includes all information required to be reporied by me
under Titla 15, Election Code.

Mo/ F 7>

7

1
Swormn to and subscribed before me, by the said m \C l'\ﬂﬂ_l_f_‘{'uij_m . lhis the 3 Is‘i—
day af D 68'5&,5,_ 20_'&_' , to certily which, witness my hand and seal of offica.

_Mary Ann Pero

L4
Signature ol Candldate or Officeholder

N Tty Putlac

Signaturddof officer administaring cath

Prinled namB"'nf officer administering oath

Title of officer administaring cath

Forms provided by Texas Ethics Commission

www.athics. state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME M\‘Ml | I r

20 Filor ID {Ethics Commission Filars)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. [[] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1495 [. 0D
2. [] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S 500.00
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS 3

a. D SCHEDULE E: LOANS $

5. [[] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s Y| 030.08
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [[] SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $

8. [] scHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ qoo, 00

10 [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 8
1. [[] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [] SCHEDULE K INTEREST. GREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Taxas Elhics Commission www.athics state 1x.us

Aavised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sScHEDULE A1l

The Instructlon Guide explains how to complste this form.

1 Total pages Schadule A1: l?.

4 Date

2 FILER NAME M‘.dM’d |‘ IE

3 Filer iID (Ethics Commissian Filers)

o= {le

8 Principal occupati

§ Full name of contributor

B Contributor address

[ oul-ol-state PAC (1D#:

City; State;

Zip Code

G évw\bnw Dv ., CovpusUnnish ;@B

y | 7 Amount of contribution ($)

Sov- 0v

Vit Predident

f Job titla (Sce Instructions)

Joe

Employer {See Inslruquons)

* Asseeaates, lne -

Date

ex At

Full name of contributor

Andy

Conlrlbmo address

[0 out-of -state PAC (iD#:

}

City; State; Zip Code

g Ww&e\%ov. | COfyus(Jnviel-iT):??ng

Amount of contribution ($)

[So- 00

Principal occupation / Job title {(See Instructions)

Covsuwliing

Employer

Se

Instructions)

Date

Lol i

Full name of contributor

[ cul-ol-state PAC (iD8:

ﬂlas AlSon

or address, Glty State; Zip Code o

Ll"l?«o oCeandr: |, CovpuCdaiish Tx-mn—

Amount of contribution ($}

|bo0- 0D

Principal eccupation / Job titie “ﬁoo Instructlons)
Py

Employer (Ses Instructions)

e Aligw Law Avivm

Date

Full name of contributor

Phil Boecks

lolerlib

[0 out-ot-state PAC {ID#:

Contribuior address;

" chy;

Stata; Zip Code

Amount of contribution (8)

250600

Princl,

YA (o Gvaenbovier Dv.; Corpastnesia T s

3

occuputlon ! Job title (See lnstructions)

Employsr (See Instructions)

Repuwhlteniatinel OvehA WH_@

Forms provided by Texas £thics Commission

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor is out-of-stats PAC, pleasa sao Instruction guide for additional reporting requirements.

www.eathics state tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Tha Instruction Guide sxplains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Midnael Hunixr

3 Filer ID (Ethics Commission Filers)

4 Date

Alwollb |

5 Full nama ot contributor [ cut-ot-state PAC (1D )

comribzor address . City; St.ate.s:. .Zl.p Code .......

Poow 14 corwsdnvisﬁ Tx 3oy

7 Amount of contribution ($}

Gop - 00

9_ Employer (See |nmns) CmT_) .

8 Principal oocgauon / Job :‘R.I\.B\;:Sée Insiructians) P o

Date

0|\

Full name of contributor 1 out-of -state PAC (0¥ )

Juhe BULUP% . |
Contributor address; City, aata Zip Gode

1L N -Shovelone % 5o CorpusUanst %I

Amount af contribution ($)

(50D - OV

Principal occupation / Job litle (See Instructions)

'3

(R K

Employer (See Inalmcﬂons)

oetetes PC

Data

o\t |

Full name of contributor [3 out-ot-state PAC (IDS: }

Lo BuAovl

Con tor address, CW Slata Zip Code

Amount of contribution ($)

250 80

ot N W owd S | Retkpwd-Tx '-}233'2

Principal occupauon / Job tite {See Instructions)

Q&MW LNVLU/“O-

Employer (Sae Insiructions)

Date

Alzolib |

Full name of oontrlbutor [T out-oi-state PAG (IDF: J

Contribulor addr 6 Clty; S\ala Zip Code

%w«(/mﬂdv\ iexs Dv. CovpusCani

Amount of contribution (3}

[0p- 0O

Principal ocmpmi: Job tidg (See Inotructions)

Efil;ia-(-(\x Ié\jmlions)

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

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.athics state.ix.us



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form, U Taelipagys] Scnaduizat

2 FILER NAME M‘ l d | ‘ I 3 Fller ID (Ethics Commiasion Filers)

4 Dale 5 Full name of contributor [ out of-state PAC D8 . 3| 7 Amount of comtribution ($)
m Caniisle
lo\ml L G’E:;Qtribulor acddress; Glty . Stme Zip Code i 60 b ’ ob
GoON - Wakew %00 Corpusthvishi qml
B Pri oocup tion / Job tille (See Instructions) 9 Employer (See Instructions)
Peside (sle, (nsprance

Date £ull name of contributor Couvlotstate PAC DY ) Amount of contribution (3)

lb\\ﬁkﬂo .P:niﬁiddgz\&h%cw Suate; ZpCoda %60 OV
W4 Cape AvonDr. Corplustiani ghf-t?"-ﬂ’&

Princh cupation / Job mle {See Instructions) Ehn}ployar {See Instructions)
Date Fult name of contributor [J out-ot-state PAC (1ID0#: ) Amount of conirbution (S}

Wl D. Govolvf | loo-6v

Contribmor address, Gity Statc le Code

420 Glensaulé pruf Cvish Tx ?&‘-H@
Principal occupn]lon 7 Job title (See Instructions) Empgar’(s;Flnmmcuons)

g Full name of contributor [} out-ot-state PAG (1D# } Amount of centribution (§)
IOt%\\b %xmai A.% City; State; ZpCode 560 - 0o
Ug%3 Savctord F403, CovpusCh ik Iﬁll*i
Princlpal occupation / Job title (See Iastructions) Employer (See lgstructions) I
feSony TS A% M Covput davich

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-staté PAC, please sea instruction gulde for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to completa this form. UGN TR TG

2 FILER NAME M"Wd ll I

3 Filer ID {Ethics Commiasion Fllers)

4 Dale 5 Full name of contributor [ out-of-state PAC {iDS: y| 7 Amoum of contribution (3)
Qh LSt Grran
\“‘b\( b 6' ‘C:onl.rib.out.or. a.dcllress. e 'Clt;r State, Zip Cude . 1 ZOU ! ov
(020 Leopard #A Covpusthnisti Tx FU{O
8 Principal occupation / Job title {See Instructions) 8 Employer (See Instructions)
CHAr Cirrat - Guvan 2 Co -
Date Fuli name of contribulor outclistate PACIDS ) Amount of contribution ($)

lo\(?d.uo " Gontributor address; T élxy State; Zip Code ' 200 - aun
0724 Midaaihe CovpusClneh T FEHY

Pringipal sccupation / Jobs tille ($ee Instructions) Emphyar {See Instructions) W"
Date SII name of contributor [ out-at-state PAC (ID#: Amount of contribution {$)
\ \W\ . cnntributor addrasa o .élulf; ’ Stole;, Zip Code . ' [ w 4 m

bS5 R4 Vistn Cov\ouS(}nnH'\ TY?‘E’Lflw
Princlg occupation / Job mm Ingtructions) m (Sae Inslructlons) E [

Dato Full name of coniributor D oul-of-slate PAC (IDF; ] Amount of contribution  (§)

\D\V‘"\“‘” Dfﬁ%tﬁfﬂ R s: S BT TR 50y- 00
I Sawrcti borbvwdh’s Covpustnvishi Ty

Prnclpal otvpatlon I Jgbr tide (See Instructions) Employer (See Instructions}

Y I\ NV (nC.

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contrlibutor 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 S eNEDUIERAT

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule At;

2 FILER NAME M‘ l d l [ ‘ 3 3 Filer ID {Ethics Commission Filors)

4 Date 5 Full nama of contributor 3 out-of-state PAC (ID¥: y | 7 Amount of contrbution ($}
SN Maing
l°[l’f[( b sOCorErt%utr address; 7 Clty; Swto; 2ZipCode 1 260 - OV
306 Daslas , CorpuS st T 38U
8 Principal occupation / Job _lme {Sea |nstructions) 8 Employer (Sea Instructions)
Attt Ciy Miinas Citv of Corpus Giish
Date Full namo of contributor [] out-of state PAC [ID#: 3 Amount of conlrdbution (%)
Dumetin M Dard 4
lD\l’fU b Contributor addraes; City; State; ZpCode %’D .0
a4 qscalon |, AushnTX 48325
Principal accupation / Job title (See Instructions) Employer {See Instructiong)
Slanslnoldey &r Lrauny LLP
Dato Full name of contributor COoutot-state PACDN____ 3} Amount ol contribution {$)

10\\7“ I\i}mﬁ}aﬁs MM\’ Gy, swe; zpcee | H0D- O

%544 rrgun O Corpustavishi TX ?ZLHI

Principal occupation / Job titte {See Instructions) Empioyer (See [natructions)
G Nose = Tt Asoeiodes
Date Full name of comributor O owm- nn state PAG (fOW. oo oo R | Amount of contribution ($)
o|prile | Pk Mowlesaimo :
[ l Conlributor address; City, Stale; 2Zip Code @o'o )]
LD R At (v pus bnsh T 284 13’
Principal cccupation / Job title (See Instructions) Employer tSaa lnsirucilons)

v S5t onn Covpus Gnvish Houtng Aoty

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

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



MONE

TARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Midnael thunder

3 Filer ID (Ethics Commission Filers)

4 Dale

Lol

5 Full nama of contributor ] out-of-state PAC {ID¥:,

St 0shiman

6 Contributor address; City, State; Zip Coda

242 Sandpipey Covpus sty T g2

7 Amount of contribution (%)

50p - 0V

8 Principal occ

:ﬁﬂon J Job title (See Instructions)

vole v

8 Employer {(Ses Instructions)

Cax sle S

waunce.

Date

16 \\'«t\\ b

Fuil name of contributor

Willtum bgwal

Contributor addross:

Znul af-state PAC (IO R |

GClty; Stata; Zip Code

g200 St daelove Auctin T 325

Amount aof contribution ($)

7250 - 00

Principal occupation / Job title (See inst

GV Wt A

e

Employar (See Instructions)

K gedn LindpustieS

L -

Date

(o] rllle

Fult name of contributor

WL g Pektus

Gantributor addross;

(] out-ol-atate PAG [iD#: }

City, Swie; ZpCode

1ot Shoveline ¥ 200 Covpus (avich Tx84u|

Amount of contribution  {§}

U0~ 00

Principal occupation / Job tilo (See instruclions)

Pettus

(E0

Employer (Sea Ingjructi

ona)

pAsvg

Date

Lot

Full name of contributor

Jiln Pladipedle

Conltributor address;

(] out-et-state PAC (iD#:

City; State; Zip Code

1200 PoarAon thlls #2403 Auchn T30y

Amount of contribution ()

50-0v

Principal

Un

pation / Job title (See Instructions)

(v Managen

ploygr (See Ingiructiong)
Rid 2o Aushiv

ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE 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

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME l . l d l [ I ' 3 Filer ID ({Ethics Commission Fllers)

4 Date 5 Full name olcontribulor []nu! ol-state PAC (ID#; 7 Amount of contribution (3$)

lo\ﬂ\lb Cﬁlrﬁbulor addrass Clty I ISzale Z.p Code BT I Zgo ‘ m
24 @lw\ww& NewBraun {elC TX :PYI'37—

8 Principal occupaﬂon / Job title {See Insruclions) 8 Employer {See Instruclions)

Vit Presi V, (nc-

Date Full name of contributor [J qut of-state PAC 0N _

ML dnagd Sandyoussi

lbl‘nu(l " Conwibutor address; (:.:Ity. State; Z.Ip Code ’ ' 02 2D
(S CnnisJoshion % 322- Conpus Chnsti

ﬂndpq?;mpmion / Job tijle {See Instructions) Employer {See Instructions)
9
M raft Tvatwing rter

R Amaount of contribution ({$)

Date Full rame of contributor [ cul-of-atate PAG (T j Amount of contribution (S}
Twwy Sehgunie
lol(ﬂl ‘0 Ac:tuibutor addrass; City, Stale; Zip Coda o % ’ O_D
U N - Gurancaduna oy Corpus dnv it e,
Principal occupation / Job titie {Soo Instructiong) Emplogs(?lnmmcuons)
Date gr-'ull name of contribulor [ out-ot-stals PAC (iD#: ) Amount of contribution  ($)
ottt Shevman
,.D{gllla Contributer address; City; .St.ale. Zip Cc.»d.e - . ’av ’ 0-0
%%% Bawvadada Covpus Chnsh Tx agyll
Principal occupation / Job title (See Instructions) Employer (Saa Instructions)

Sl ovnam. BravScombs P&

¥
"4

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

Forms pravided by Texas Ethics Commission www.elhics.stata 1x.us Rovised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Midnael Hunder

3 Filer ID (Ethics Commission Filers)

4 Date

to{l(t

5 Fuil name of contributor

Blwieti Sodla

6 Contrbutor eddress: Clty Slale Zip Code.

B breat Late Covpus Cwnsh Dc"rw((%

[ oul-ci-state PAC DR

7 Amount of contribution ($)

(6w - 00

8 Principal occupation / Job title {See Instructicna)

8 Employer {See Ins

URHC

tions)

Date

1o\l

Full name of contribulor [ out-oi-state PAC jiD#:

Ridnid Shmeomor

Coniributor address, City; State; Zip Code

Lol \ndianaore me;dlmﬂ-\ 'DC'%’LPO‘{

Amount of contribution ($}

2600

A]

L

Principal occupation / Job title §See Instructions)

Employer {See Instructions)

Aond pison Madniving Co.

5

Date

el

Full name of contributor [ oul-cl-staie PAC {iD#;

Dol Tt

Contributor address; Clty State; Z!p Code

Amounl of contribution (5)

&oy -0V

ot Cova P Conpus h 64 T ARl

N

Principa mb title (Sea Instruclions) EW\@@WIOM)
Date Full name of contributor [7] our-of-s1ate PAC {ID#: 3 Amount of contribution ($)

Dlwna, Tawor ~Avh

Contributor address; State; le Code

260

b0l (ndiana Ave Cogpul Qunsh q%ott

Principal occupation /

Dive

title (See Instructions)

Employer (See Instructions)
Suald/ m;h‘ﬂf\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

11 contributor is out-ol-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 complste this form.

1 Total pages Schedule A1:

2 FILER NAME

Midnael thunder

3 Filer 1D (Ethics Commission Filars)

4 OCatc 5 Fult name olcontribulor [ out-ot-state PAC (Ds: 3 | 7 Amount of contribution ($)
oty
lO“ﬂ'\UO 6 Contributor adﬁ CIty . State le Code SOD ' OD
6@'5‘(-‘["mbwqa*00( CovpusOnvicti 12{,.4 13
8 Princj ctiona)

| accupation / Jab titie (See Instru
oy oot Presi dond

8 Employer (Ve Instructions}

ne -

Date

elale |

Full name of contributor O out-of sate PAC fiDN: )

Rowbert Vitvae

Conirlbutor address; Clty S(ale le Code

(AL Avvon DV Co«wanmh v ’-ﬁ?q 12

Amount of contribution ($)

560-00

Principal ﬁu

pation / Job title (Se, ( Inst

1 Vv eGl

Employw Inctmcﬁons)

Date

ol

Full name of contributor

[ oui-ot-state PAC tiD#: )

...........

Contributor address; Clty Smle Zip Code

DUG e«wcmuscuwsh T 2yl

Amount ol contribulion (8}

7260- 00

Principal occupation / Job title (See Instructions)

V&

V&

Employer {(See Instructions)

Date

tolgrtle

Full name of contributor ] out-of-state PAC (DB

Allon SMM’U’%«/
Conmt;uio;' a.dt:}reas Clly Smle Zip Code .

625 Dotldundae, Covpus Gvish el

Amount of contribution (%)

7500

Principal occupation / Job title (Sae Instructions)

Dendast

gvor See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor s out-of-state PAC, please see instruction guida for additionai reporting requirements.

Fonns provided by

Texas Ethics Commission www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instructlon Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Midnael Hunder

3 Fller iID ({Ethics Commission Filers)

4 Data

ol |

5 Full name of contributor [J oul-ot-siate PAC {ID#: )

[ Corllributor address; Clly Sl.ala. Zip Coda

Popox 2249 Avs-h\nw WHA

7 Amount of contribution ($)

2C0p 0V

8 Principal occu

pation / Job titlle {See Instructions)

8 Employer {See Instructions)

Bate

ol |

Full name of contribulor [0 oul-of-state PAC (iD#-_

Crastnd Avea Buildens PAC

Contributor addreas City; State; Zip Code

6%2% Yottt CovpusOavishi T, 10

Amount of contribution ($)

©ov -0°

Principal accupation / Job title {See Instructions)

Employar (See Instructions)

Dato

(el

Full namea of contrtutor

\LOUtPACnC -

Contribitor address; City State; Zip Code

ﬁ oul-pf-atale PAC rlﬂlmozzl’ ltﬂ )

boorkThnw , #800 Washington Dcwaoz;

Amount of conlribution (%)

|6vo - 00

Principal occupation / Job tiie (Soe Instructions)

Employar {See Instructions)}

Date

L=

Fpil name of contributor [ out-of-state PAC (iOF:_____
Jugh Patef

bulor address,; City, Stﬁte Zip Coﬁé

Pb%x 19028 Corpuslinsh ‘IX?K'-m

Amount of contribution (3}

26(-0v

X3

Prlrtlfnt ocecupation / Job title (Sae In

ctions)

Presidun:

jﬂpk:yer (See Jnstructiona}

tormatiomal LLE

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

Forms provided by Texas Ethics Commission

www.ethics.stale.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instructlon Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Midnael thundesr

3 Filer ID (Ethics Commission Filars)

4 Date

olis]ie

5 Full namo of contributor [] bui-of-state PAC (108
AP Commiteefor ReSporsilole 't
& Contributor address; City; Stula Zip Code

Uoow. IS #1520 Auchin Tx agdol

7 Amount of contributign (§)

26000

8 Principa) occu

patlon / Job title (Seo Instructions) 9 Employer (See Instructions)

Date

|l |-

Full name of contributor [ out-of-atate PAC tiD#: N
Contrlbulur addrau C ty S!nle Zip Code

734 Rivey ow(f«S Dr . CorpusCipvists l?e{,,g

Armount of contribution ($)

(00D - O

NA

Principal accupation / Job thie (See Instructions)

N4

Employer (See Instructions)

Date

o{Eie

Full name of contributor {T) out-of state PAG (1D#: )

MM’QML‘I’ l-hg(d‘
Contributbr address; City, State Zip Code

2oyt fychin , Tx 3BIUb

Amount of contribution ()

(6Vp - 0D

Princlpal occupation / Job title {See Instructions)

Dney MikMar

Employer (See Instructions} '-gh;r M ?

ksl

Full name of contributor |:| out-of-state pAJD'

Corl!ribulor addmss City; Stale; Zip Coda

0155, Upper Brivdnay Copisst

Amount of contribution (3$)

oy - 00

Princlipal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
M contributor Is out-oi-state PAC, pleasa see Instruction gulde for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS e

The Instruction Gulde explains how 1o complate this form. 1 Total pages Scheduly Atz

2 FILER NAME M‘.dMld |! l’

3 Fller ID (Ethics Commission Filers)

4 Date 5§ Full nama of contributor [ out ot state PAC (IDs; y | 7 Amount of contribution (3)
l l((’) CU.IA'ISW ......... (06D . 0O
6 Contributor addrass; City; State, 2ip Gode .
PHY Tradl Creekdy. CopusChnish M
8 Principal occu@m / Job tile (See Instructions) 1} ployer {See Instructions)
2200 neeww,
Date Full name of cantributor [ out-o!-stats PAC (1D#: ) Amount of contribution ($)
Contributor address; City; Swate; Zip Code
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full nama of contributor ] oul-ol-state PAC {10#: H Amount of contribution ($)
: Contﬁbuio; nd&raas; =2 : i Cll{r: 'Stule;. Zip Cédn
Principal occupation 7 Job title (See Instructions) Employer {Sae Instructions}
Date Full name of contributor 3 out-ol-state PAC (IDS: S| Amount of coniribution ({$)
Conlribulor address; S City; State; Zip Codé
Principat occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
11 contributor Is out-of-state PAC, pleasa see instruction guide for additional reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

scHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: l

2 FILER NAME ”.l [” ‘2 .

3 Filer ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

6 Full name of contributor ] out-oi-stale PAC {iDx:

Bidevals

5 pate
7 Contributor address,

(ofizlie
S -

City, Siate;

Zip Codo

oAlgo Conpus Un

sl

B Amount of 8 In-kind contribution

Conirbution $ dnscri?tlon
B0 - 0v wvend

Dctm:k if travel outside of Texas. Complela Schedula T.

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

W

11 Employer {(FOR NON-JUDICIAL}{See Instructions)

Valls

12 Contributor's principal occupation (FOR JUDICIAL}

13 Contributor's job tifle (FOR JUDICIAL) (See Instructions)

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

15 Law firm of contribulor's spouse (il any) (FOR JUDICIAL)

16 it contributor is a chitd, law Tirm of parent(s) (il any) (FOR JUDICIAL)

Date Eull name of contributor  [J out of-state PAC (108 _

Conlributor address; Clty; Stata;

Zip Code

In-kind contribution
description

Amount of
Contribution $

DChack It iravet outside of Texas. Complate Schedule T

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

Employer (FOR NON-JUDICIAL)(Ses Instructions)

Contributor's prineipal eccupatlon (FOR JUBICIAL)

Contributor's jab title {(FOR JUDICIAL) (Seq Instructions)

Contributor's employoriaw firm (FOR JUDICIAL)

Law fimn of contributor's spouse (it any) (FOR JUDICIAL})

1 contributor Is a child, law firm of parant(s) (if any) {FOR JUDICIAL}

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

Forms provided by Texas Ethics Commission

www.ethics. state. tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ., SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
:mrtlalng Expengs E:::lEW OL::;WM Soliciaton/Fundmising Expensa
Overhead/Rental Expense ransportation ipment & Related Exponss
sy ok Food/Baverags Experis Poling Expense Lavnlln DIWE:" &
Contributicns/Donations Made Ely GivawamaMamorisls Expense Printing Expenae Travet Out Of District
CandidateOfficohoidar/Poliical Commities  Loga! Servicas SalariesWagesContract Lnbor Other (amter a caiagory nat isted ebove)
Couch Card Paymac The Instruction Guide explaina how to complets this form.
1 Total pages safdw'-n Fi1:|2 Flm(ﬂm l I l 3 Filer ID {Ethics Commission Filers}
4 C] 5 Payeename
B2zl | Anedot
6 Amount (3} 7 Payee address; Clty; State; Zip Coda
1A €0 PoBoc3uiY Bm‘wBoMJL, LA 0884
8 (@) Catogory {Ses Categorias listed &t the lop of this schedule) {b) Description
PURPOSE Chach i traved outside of Texas. Complews Scheduls T,
OF ms EI Chack it Austin, TX, officehokier fiving sxpense
EXPENDITURE . .
AL it cand procaSAvoy
9 Complete QNLY if direct Candidate / Officehcldar name QOftice sought Office held
expenditure {o benefit C/OH
Cate Payss namea
olg i Andot
Amount ($) Payee address; City; State; ZipCode
005 | peoox SublY BatonRrvge , LA 20884
Category (Sea Categorias listad at the 1op of this 2chadula) Description
PURPOSE Chack # iravel outside of Texas. Compista Schedule T.
e Eh?:lTUFIE mg O cmn‘ H Austin, TX, oficeholder lving axpente
oudat-cad proceSsiviag
COmp;,'g, ONLY if direct Candidata f Officeholder name Cifice sought Otfice held
sxpanditure 1o benefit G/OH '
Date Payee name
olall | Avedot
Amount ($) Payee addreas; Chty; State; ZipCode
480 Ppepe SUBIY PatmRovay LA Zged
Catagory (See Categories listad a1the top of thia scheduls) Description
PURPOSE Check H travel outside of Texas. Compista Schedula T
EXPEI'?:I'I'UHE mg D Check if Austin, TX, cificancider kving axpense
ctdit cond prowssovgy
Complete ONLY if diract Candidats / Officeholder name Office sought Office held

pxpanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Taxas Ethics Commission www.ethics.state.bc.us Revised 9/8/2015




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

1 Tola! poges Schedule F1:

Adveartising Expanse Evert Expensa Loan Repayment/Ratmburserment SolichatiovFundralsing Expense
Accounting/Banking Feas Offica Overhead/Renal Expanse Transpor@ation Equipment & Related Expeanse
Contulting Expense Expengs Poliing Expanss Travel In District
Contrbutions/Donations Made By Gy AwariaMemeriala Exp Printing Expense Travel Qut OFf District
Candidate/Oficehoidern/Political Commitise Lagal Servicas Labor Other (emer a catagory notlisted above)
Credh Carrl Pey The Instruction Guide axplains how to completes 1his torm.
3 Fller ID {Ethics Commission Filers)

"Mt Hurder

4 Date lb\(a“ lo

5 Payee name M—t

6 Amount {3)

\2-00

T Payee addrass. Clty; State; Zip Code

Pb Bove FUY PataPrvep LA F058Y

PURPOSE
OF
EXPENDITURE

(b) Deacription
Chack i travel
D Chack if Austin, TX, oificsholder living sxpence

Ce prvceSsingy

{a) Category (See Catsgories listed at the top of this scheduls)

Foeg

Asicste of Toxas. Comglste Schecule 7

© Complete OHLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name Office sought Office held

4.720

Date Payeae name
Olcle | Anedot
Amount ($) Payeoe address; City; State; Zip Code

PoPuv SU3IY Batwm Rowge LA DEEY

Description

Catogory (See Categories lisied at the top of this schadula}
D Chach i travel outeide of Taxes. Compiete Schadule T.

PURPOSE
Exp D:rrunE ’e‘eg [T creck it Austmn, TX, oHicencider Iving expense
- 2 L prossing
Complete QNLY ¥ direct Candidate / Officeholdar name Office sought Office held
expenditute to benefit C/OH
Dat Payee name
o128 | Hylland Taucher ConSulhivg Grovp
Amount (5) Payee addreas; City; State; Zip Code
2753.40 [P0 Box GgU2¢] Austin Tx 3€7%€
Category {See Galsgoriea lsted atthe fop of this schedule) DDescrlpllon
PURFPOSE Chach [ ravel cutside of Taxas Compleis Schadule T
Expsr?:rrun e msu‘h\'\.% [ ek 1t Austin, T, micancicer wving expense

fwndiasivo)

Complete QNLY If direct

Candidate 7 Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

scHeEpuLE F1

Ravised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instrucilon Guide explains how to complete this form.

Advertising Expense Evert Expansa Loan Repayment Reimbursement Solicitation/Fundralsing Expensa

AscoundngBanking Fegs Oifice Overnead/Rertal Expense “Transportation Equiprent & Related Expensae

Consuiting Expanse Food/Bavarage Exporise Poliing Expense Travel n District

ContrbutionayDonatiom Made By GAwards/Mamoriala Exponsa Printing Expense Travel Out Of District
CandiiaterOtticeholder Political Commitiae Legal Servicas Salares/\Wages/Conrnct Labor Cther {enter acategory not listed abova)

Creo Cardt Payrman

1 Tola! pages Schedule F1

"Ml Hurder

3 Filer ID {Eihics Commission Filars)

5 Payaoname

a Data’l‘bo“b Mocoms

7 Payes oddress; 4 City; State; Zip Code

(02N Padaels(and , Gwpuséhm‘c-h'

6 Amouni (%)

%A. 2%

™ cews

{a) Category {Ses Categories listed a1 Ihe fop of Ihis ochedule] (b) Description

Supplies fiv Signo

PURPOSE

EXPENDITURE

Chcd! i ravel tuiskie of Tezas. Complate Schedule T
Chnd\ It Austin, TX, officaholdar Iving sxpense

offru Suspplico

9 Comploto QNLY i direct Candidate / Officeholder name Office sought Office beld
axpendilure to benefit C/OH
Dale Payee name
a
° . ates

olslie | Steve Ravg * Aesrs

Amoaount {3) Payeo addrans; d&: Stale; Zip Code
Ny
5000 .09 P8 Box |23 AusHin TX #8367
Category {Sea Categonas listed al Ina top of 1hus schedule) Description
PURPOSE Chack it travel outside of Texzs. Complate Schetule T
OF ! ‘ " D Chack I Austin, TX, ofticehokler bving gxpense
EXPENDITURE

Compaipn LonstAMoy

Candidate / Officehclder name Office sought

Complete QNLY if direct
expanditure 1o benalit C/OH

Office hald

Date Payee name
Plelte | Mother bcean
Amount ($) Payes address, City; State;, Zip Code
WGl 95 | Bo0 N. Waker S Govpus Cnish Tx 40l
Category {See Categories listed at tha inp of Ihis schedula) Dascription
FUFg"SSE M £ Ceckit raves outside of Texas. Competa Scnacuia T
EXPENDITURE Check it Austn, TX, oiticaholder kving expense
Havana_

Candidate / Officeholder nama Otiice sought

Complete DNLY il direct
expanditure ta banolit CiOH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission www.athics.stale.tx.us

Ravised 9/8/2015




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Cractt Card Payment

Advertiaing Expenee Event Expanie Loan Repayment/Peimbursement Solicration/Fundralsing Expense

Acsosntl Foss Office Overhoad/Rental Expensa Transportaton Equipment & Ratated Exponsa

Consulting Expensa Food/Baverage Expense Poliing Expence Travel In District

Contrioutions/Donations Macde By GivAwartiaMemorials Expense Prirting Expense Travel Dut Of District
CandidateOficehoidenPolitical Commitiee Lagal Services Labor Other (eror a category not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pagas Schadule Fi:

" MRtAad Hurder

3 Fiter iD (Ethics Commission Filers)

4 Date

1otz {4

6 Amount (3)

2(p00 - OV

7 Payee address, [¥

: Siate; ZipCode

(aA€S

Po ox 127 Austin Tx 38303

PURFOSE
OF
EXPENDITURE

8 {a) Category {See Calagories listad al the top of this schedula)

Muetising

{b) Description
Chack & ravel outside of Texas. Complata Schedule T.
D Check if Austin, TX, officabalder living sxpanse

odS

© Complete QNLY if direct Candidate / Officeholder name Cifice sought Office held
expendliure to benefit C/OH
Date Payee nams
Amount {$} Payee address; City; State; Zip Code
Category (See Categodes iisted sl tha top of this schedule) Degeription
PURPOSE DMHMMmeWSMT
OF Dcwu»\nn'rx. Hicaholdar vl
ENDITURE u oftica L ng JIpenss

Complete QNLY if direct Candidata / Cfficehoider name Offica sought Office held
expendiure to benefit C/OH
Date Payee name
Amount (5) Payea address; City; State; Zip Code
Category (Ses Categones istad a1 the top of this scheouls) Description
PURPOSE Check H ravet cusios of Tesas, Compiste Schedule T
QF .
EXPEN RE D Chech if Austin, TX, officehalder kving evpense

Complete DNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name

Offica sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www, athics.state tx.us

Revised 9/8/2015




POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advedtising Expense Event Expense Loan Repaymerd Relmbursement Soh VFundrat E
Fees Ofiics Ovemead/Rental Expanse Transportation Equipment & Relsiad Expense
Consulting Expense Food ‘Beverage Expense Polling Expanss Travel In Dlslm:lqu
Contributiona/Donations Mode By GiltVAwards Memoriais Expense Prinung Expenaa Travel Qut Of District
CandidateDthceholdar/Paliticn) Commitiae Legat Services SalariesWages/Contract Libor Othar (anter & calegory Not Ksied abova)

Credit Card Paymont

The Instruction Guide explains how to complete this form,

1 Tolal pngfs Scheduie G:

3 Filer ID (Eihics Commission Filers)

4 Da

©Te!

Midhasl Hwander

Taov. . ...

6 Amount ($)

L{_Oo.oo

7 Payee address; wig, wans,  Zip Code

Reimbursamen from
political contributions
inencied
a (0} Category (See Catagorias listed at Ihe top of this schedute) | (B) Description
PUFg?é)SE M d,m W D Chachil ravel outide of Texas., Schedule T.
EXPENDITURE Check if Austin, TX, officahcidar living expsansze

08 Complale ONLY it direct

Candidate / Officeholder name

expandifure to benefit C/QH

Office sought Dtlice held

Date Payea name
Amount ($) Payae address, City; Swute; Zp Code

Rambursemant from

political contributions

intancled

Category (Ses Categories lisled at the lop of this schedule) | (B) Description
PUF:;DSE Check If troved outside of Texas. Complets Schedule T.

EXPENRITURE D Check (f Austin, TX, cticaholdar lving expense

Complete ONLY H direct

Candidate / Officenolder name

expenditure to beneflt G/OH

Office sought Otfica heid

Date Payes name
Amount (5) Payee addrass; City; State; Zip Code

Rambursement trom

peliscal contributions

intended

Calegory (See Categories lisled at the 10p of this schecule) | (B) Dascription
PURPOSE
OF Check H travel outsica of Texas. Complats Schadule T,

EXPENDITURE D Chack if Austin, TX, officenotder living expanse

Complete QNLY it direct

Candidate / Officeholder name

Office sought Office hold

axpenditura to banefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www athics. state.tx,us

Ravised 9/8/2015



