CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

>

OFFICE USE ONLY

Date Received

FILED FOR RECORD

AT iU;%I‘M

3 CANDIDATE/ MS / MRS / MR FIRST MI
SEDEEHOLDER \"L\C _ %ﬂ‘@(\%
ST P SR
C\e ste
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING

ADDRESS
Change of Address

e 22026

S0 Yo\\y v

QOCQ‘JS C A iedey TN\

JUL 07 2016

KARA SANDS

5 CANDIDATE/ AREA GODE PHONE NUMBER EXTENSION
OFFICEHOLDER i ~ _ Date Hand-delivered or Date Postmarked
e (d6el) QQA-A\98
6 CAMPAIGN MS / MRS / MR IRST M Receipt # Amount §
TREASURER N\ (BSB \e
NAME | .. %Y St T . \-\ . 7[ ............. Date Processed
NICKNAME LAST SUFFIX
C ey
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER :
ADDRESS CEORAN S Qs cNoNe
(Residence or Business)
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER : y
PHONE (30 \) qq)' O\\C\%

9 REPORT TYPE

I:l 30th day before election

|:| January 15 [] Runofi

ms

[ ] sth day before election [ ] Exceeded $500 iimit

15th day after campaign
reasurer appointment
(Officeholder Only)

L]
[]

Final Report (Attach G/OH - FR)

10 PERIOD Manth Day Year Month Day Year
COVERED 4

\ / \ / \ Lo THROUGH (ﬂ/ 3C)/ Vo

11 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary I:l Runoff I:l Other
Description
/ / D General D Special

12 OFFICE OFFIGE HELD (if any) 13 OFFICE SOUGHT  (if known)

—ects Cous

CLC{\Q(\\ %‘:b\cf“t
Q(:(;(,,\E‘Q.

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

2016-120

15



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

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

Yoceck Ches ey

16 NOTICE FROM 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 CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) WLEDGE OF CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH ITURES.

COMMITTEE TYPE COMMITIEE NAME

[] GENERAL

COMMITTEE ADDRESS
[IsreciFic

COMMITTEE CAMPAIGN TREASURER NAME

S

[] Additonal Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
-TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O
2. TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1——{ A : SOO

EXPENDITURE

TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES $ ’5(9 g & OS

CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY . \
BALANGCE OF REPORTING PERIOD $ %O; OO S
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

SANDRA B SANTOS under Fitle.15, Electiop-€ode.
Notary Public

STATE OF TEXAS
My Comm. Exp. 09-30-2017 Q’Y\-Q)/

s i e v v

e B P N A AL A A A

Signature of Candidate Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said ¥ i / (/] e= 7€ L'f , this the 2

L , to certify which, witness my hand and seal of office.
1 M , Z“z%j Sandva B.Santos Vo zé(r/wf?té lies

ZSi/gnature of officer admif istering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

e oy C\ecnoy

20 Filer ID {(Ethics Commission Filers)

21 SCHEDULE SUETOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [Z/SGHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. B/SGHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ \ ,'33\ .33
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [ ] scHEDULEE: LoANS g
5. |3/;‘.CHEDULE F1: POLITIGAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %“é‘.‘ oS
F; 1)
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S —
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS ; J
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ —
Q. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  ——
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS g —
12, [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS § —
RETURNED TO FILER

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:
2 |

2 FILER I\{&C (\’}( C\(\Q%m%

3 Filer ID (Ethics Commission Filers)

4 Date

> -\l

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

Aot Oaald Ecqe

6 Contributor address; City; State; Zip Code

~ 30 Do ed \ CC T A0

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

T O C

9 Employer (See Instructions)

S\E- e v P\oted

Date

-;«gfl(.o

Full name of contributor

Py

Gontributor address; City; State; Zip Code

232 Cope W (LTI D8

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

-~

o
s
L
>

Amount of contribution ($)

Z00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Te+0s [Yosdctodan of Qo s

Contributor address; State; Zip Gode

Amount of contributies ($)

'QfOCO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

>1G9{16

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

Contributor address; City; State; Zip Code

> R Caloncove *® i i
20> . Calonce vo L IST0 )

Amount of contribution ($)

Son. 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
s \C‘ngf

1 Total pag&i Schedule A1:

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
- A -
P> et O\ - Breey Liles — D
r)/M"l ..... T d e s u F e \& ........... bOQ,Cl
6 Contributor address; City; State; Zip Code
-3 O\ Mo, CC Ve X0
8 Principal occupation / Job title (See Instructions) g Employer (See Instructions)
Date Full name of confributor [ out-of-state PAC (ID#: )

Amount of contribution ($)

Sl WO S Qe € -
Contributor address; City; State; Zip Code b OO S C}Q
P.0. ®or1L0] CC vy 784LT

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

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

Al Cad\ L \Lee SN0 e
y | Conmibutor address; \o tvi EC ZipGode 500.00
N\ CC Y

g()}} \\c\ofﬁ \ 1 s Y

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

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

> sl | Gea\ Y Oecucd Bederson —~
) Contributor address; City; State; Zip Code Co € GO
0.6 . 8cx >8> LT HRAO3

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 sSCHEDULE A1

The Instruction Guide explains how to complete this form. 4. Total.pages Schedile A1:

2 FILE

AME - 3 Filer ID (Ethics Commission Filers)
%& ey Chesee /

5 Full name of contributor

4 Date [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Aelle] Ved Cale ‘
j/ \(’9 .E. bc;nt.rit;ut.or. a-dr..‘lréss.; lllll 7L(.‘:i'c)-l; - ‘St:atf-e;. .Zi-p -cédle ------ §C’Oa OO
2220 Decwe CC vk 7340

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

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

,)/,\'6’/“_;) \&Cb\’\\\" \1‘;\.}:- \‘liﬁ 906[ C,m\,('

Amount of contribution ($)

Contributor address; \City; State; -Z.ip-c.od.e- o gOO w (_,O
‘ A g AT
291> Svaded &&57\&@}0%

Principal occupation / Job title (See Instructions)

Em.ployer (See Instructions)

Date Full name of contributor ] out-oi-state FAC (ID#:

-S| Dosaas CA 0 Egocel

Contributor address; _ Cit{(; . .St‘at(.e;. -Zi.p 'G(-Jdé ....... SOO' C-)O
S50 Coge Yeoc, CCTTY IS

Principal occupation / Job title (See Instructions)

Amount of contributiorr ($)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
< )
" [/Lr\éo. % C\\Q\C\&S 2(,:._\\*(\ '
9/ UDDJ Contributor address; City; State; Zip Code 3 S OO s C@

20 Wy 36 ) SoeC 78373
© ' Q< XQ\Q\‘LSN

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1. "ol pagg:s} Sthedule AL
2 FILER NAMES '3( - 3 Filer ID (Ethics Commission Filers)
< -
D e (s e f
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

sl (Dooewe 2 TSON No\gc
? '6. (._‘.c;nt.rit:.nut-or. a.d&re:ss.; ''''''' C;inl(; . .St.smie;l lZi.p\T((.“.t;de ....... ES—”C}O = OC:)
Q0O D096T CCTT% BA7

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Amount of contribution ($)

‘),’E%’ "p ........ ‘ ............................

Contributor address; City; State; Zip Code «—O O O O
— - =8 .- R - ' ‘.“:‘) L]
b}}b CL\Lﬁ\\O(\W\a.L (?*78'/“Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-ot-state FAC (ID#; )

Amount of contributiomr ($)

~ 51 ?G-}r P S\\a AN W\ e A
a \S_ N .Cc')nt‘rit-au;on: a-dc-ire-:sé; ..... <\Clty. ISt.at;a;l ‘Zi’p .Géd-e """"" b O\'C); C)O

Cofe Nonery CCoow D8

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

Date Full name of contributor . [ out-of-state PAC (IDi:

as-lo| - oy SYoee< —
} Gontributor address; City; State; Zip Gode '> )O: (D

S Coge aef, QC TN TBRV-

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

) Amount of contribution ($)

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. “Jaa) gages Scheduie At

2 FILER NAME ~
F:D(I‘e&\*( Cz\\e s e Z

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)

Al | 8200 S\ oo

3 Filer ID (Ethics Gommission Filers)

- 3
6 Contributor address; City; State; Zip Code = (\; O P @ O

, i AR o LhT—
G 5.Shrece\Are §OOCI;__)&«7{LO\

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

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

skl Lace ¥ ey DS |
Gontributor address; % (i::y) State; \@CM&T% fb i }D C)O

. ; T C3ce \‘.(b iy
>7 50 3 5507

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state "PAC (ID#: )
sA-b | Leucted Mo DD ,
I -Cént.rit;uim: a‘dcl:lre.st;‘; ----- C-ityl(; ) -St-at.e;' ij .G(.:d;a ....... g@o . OO

%5 Ocean, CC TR AN

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

Amount of contributiorr ($)

Date Full name of contributor [0 out-of-state PAC (IDs: ) Amount of contribution ($)

il | TNoses Cac\ssNe

X TN
:ontribuftor address; ch‘::‘L-C‘.'lty; State; Zip Code @Q . CU
SO0 ™™ ~~eNef 00 C(\‘V\") S O

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

2}

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution (%)
AL | Dessias L Dalte N\ @ocoe~ <Aa.00
& Contributor address; City; State; Zip Code s ) O & N =
3763 \Weeeyay  CCTT 29006
8 Principal occupation / Job title {(See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (iDi#: ) Amount of contribution (§)
\Il| | Precerds b Powed ATy |
Contributor address; City; State; Zip Code 5 QO ] C.I,j
HAKRS Ceen \CCITF D x>
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Daie Full name of contributor [ out-ot-state “PAG (IDi: ) Amount of contributiorr ($)

A 6] St Pax Susse =1
b e T G sy zhosas S00.00

o . =
BOO Nt \v= :>->OO N+ 540

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

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

3, Pesgnys Botreon &g i &)
Contributor address; ity; State; Zip Gode ; _
<O WY ST &—3)3 CCTNVA

&7\

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2
2 FILER E 3 Filer ID {Ethics Commission Filers)
%\’\ Cresce f
4 Date 5 Full name of contributor [ out-of-state PAC (IDi; y | 7 Amount of contribution ($)

-] WA\ 0@ Poesaear)s, Sc . .
>7S '6 Contributor address; c:wF:;? Spoods T ) OO . C)O

I\ E Ocesn | CC e &AL

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

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

~ 0 Bea\d Shecnley DC-
D/\ o ‘Cém:(rit.)u‘to; alldc.:ln.es.s; ...... ("_:it;:;l fséatle;l lzliplC‘od.e ------- { SCO L Oé
L0 SIS g Mooy QLI DRty

Amount of contribution ($)

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

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

> A6 AT WS Boasa\\ee

Contributor address; (?itz; State; Zip Gode - goo o C)C)
O\ 2 S \veg GO0 CCTYR 8401

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

3

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

’)/‘7”(0 .. G“’€€CC\C$ ... ! .. m(\ ............. g@ C)O
Contributor address; City;  State; Zip Code > ‘O v
LO LS Shee\ ¢ B LO0, CLCIYY
> ¥AD)

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 "Tilal ptiss Sebuduie Al
>\
2 FILER NAM C\(\{ f 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ()

S0 |6 ot s o i oan | S 0000
%00 B Nesthex. 2500 &S 3

AU
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contribuior [ out-of-state PAC (1Di: ) Amount of contribution ($)
,__),99/1(9 B TS @\UC\A < OO0 e @,
Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state "PAC (ID#: )

Amount of contributiorr ($)
~5316] Lot Vugg @@”\m\e\q - N
o 'Cc.mt-riksuio; a;dt;ire'sé; ...... (iitslr;- .St.at.e:. -Zi.p 'Céd'e ------- & CEQ o C)CJ

2% Ve CC IR 2840

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

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

ygle] | Dot ROched Pdhemey . OC)
Contributor address; . City; State; Zip Code _ gc O . C -

1 A3 >S Cocdoe, CCTTE AN E

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
21

2 FILER NAME

TN

Chascef

3 Filer ID (Ethics Commission Filers)

4 Date

5>A% o

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

(3003 \*-._\ACC\f

6 Contributor address; State; Zip Code

AN LecRed TN X 28404

7 Amount of contribution ($)

SO0 . 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

9/)(;’[(0

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

Contributor address; City; State; Zip Code

LD Secedga V0N CCENA

Amount of contribution ($)

£0o.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

—},7}/”.[)

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

Contributor address;

City; State; Zip Code

00 e 1\ (CLL<_>7‘K'\’\\\

Amount of contributiorr ($)

<00.-00

Principal occupation / Job fitle (See Instructions)

3

Employer (See Instructions)

Date

. ):;/)Q)

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

N cesse Teed Bcase v

Contributor address; City; St.ate; Zip Code
LANO SR C Bc\Mecs Ndstay =
A D

Amount of contribution ($)

soo. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule Ai:

2 |

The Instruction Guide explains how to complete this form.

2 FILER NAME

\Q)QJ\*’ C e~ 6‘:7‘

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) 7 Amount of contribution ($)

= < v \o e S \
5-25-16 | . e s ¥ N\ ‘C(ﬂy Stiq‘ﬁ.,:cfff ...... <00.00

6 Contributor address;

21> Prezrsas , CC ¥ 254N

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

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

~ -2l Rt G(‘qg\_c}g

Contributor address; City; State; Zip Code g(j@ i CO
e Shecd Sh CC e 8401

Amount of confribution ($)

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

Date Full name of contributor [ out-oi-stale PAC (ID#: ) Amount of contributiorr ($)
>0k Shefxn 3 ITE Sed ik
Contributor address; City; ‘gtate: ‘Zip Gcéeél ' .- . g‘co n OC)
W Cararee e TV 00 CChy Y
B e Y et

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

)

Date Full name of contributor . [ out-ot-state PAC (ID#: ) Amount of contribution ($)
2l | PoreTelon ©uddy Re\)
Contributor address; Gity; State; Zip Code gOO OO

Lo\ & Shrecvoe T 0 CCIN T :
) gAON

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.be.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\

2 FILER N

\}%E)CL(\\)T C \\O,Qﬁ*ef

3 Filer ID (Ethics Gommission Filers)

4 Date

g1k |

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

6 Contrlbutor address, City; State; Zip Code

>N Coge Bon (CCTxF I8\

7 Amount of contribution ()

S Q0.C0O

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3 \/[(&?

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

e\ CO Qb\\.\: @ Pertn Gt

Contributor address; City; State; Zip Code

- 2 G600 » S exen TE
0.0 B&ur 69600 » S «;%";&c,

~

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%.«\8'1'9

Full name of caniributor [[] out-oi-state FAC {ID#: )

WNe 1o el

Contributor address; City; State: Zip Code

>0 Socusaen | CCTSE D KA

Amount of contributiorr ($)

<00.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

N

Full name of contnbutor |:| out-of-state PAC (IDi: )

Decte v 1Y e

Contributor address; City; State; Zip Code

230 © WardalexOc. AL

S>>

Amount of contribution ($)

S00.00

Principal occupation / Job title (See Instructions)

Employar (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.te.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2\
2 FILER N C 3 Filer ID (Ethics Commission Filers)
O \\ngf
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) 7 Amount of contribution ($)

_ Al Cooene T Sovel Ny B
37' ‘}g ) .6' (.Z'-C;nt.rit.)ut.cu: "i.d{-‘r";-’is.; ------- C‘:Il\;’; - -St-atz;_*;. .ZiIP Code ------- @Q( C_)O
0.0 @ur >70US CCISF HEAS7

8 Principal occupation / Job titie {(See Instructions) 9 Employer (See Instructions)

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

Amount of contribution ($)

59516]  Mo\rde TNt Capoes $C0.00

Contributor address; City; State; Zip Code <
- ~ ’ )
0.0 Due 56U (g vk '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state FAC (ID#: ) Amount of contributiorr ($)

o L soce~ 3 DM Pedein
R i e kAo o NeoNe®

390\ Quew < Q. CeTm DR

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
3 Dg‘,-“o ( /MC L C\\‘%‘T P&"‘T{'\\Q ‘—---j O C@
Contributor address; City;  State; Zip Code B ¢
,ﬁ i —
2S5 E Oengswf Ceomr7s\2
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 requiremenis.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 7otal pages: Schedule Al:

>
2 FILEF ME 3 Filer ID (Ethics Commission Filers)
OB o C asees

4 Date

5 Full name of contributor
2\ NN : o :
A | AN e e 500.00

Q.0 Box 260740 vk 784206

8 Principal occupation / Job title (See Instructions)

[J out-of-state PAC (ID#: y | 7 Amount of contribution (§)

89 Employer (See Instructions)

Date Full name of contributor Dou.t-nfvslata PAC (ID#: ) Amount of contribution ($)
23| Coneve 2 W ke Scowy
. Contributor address; City; State; Zip Code % &’G SGQ OQ
e X
55 % Lowd Ge== '
> @ud ]’ p\e) 5 ‘ : __“—\-\)k

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

Date Full name of coniributor 7 out-of-state "FAG (ID#:

‘/Océr\-&ﬂ‘?rﬁ
- D 6[  Goninbuior sdiress; "G sime; ZmGose SO00.C0

Amount of contributiorr ($)

s
7/
]

7 KA ole

Employer (See Instructions)

Principal occupation / Jab title {See Instructions)

)

Date Full name of contributor

. [ out-of-state PAC (ID#; ) Amount of contribution ($)

-1 CNC o= o NYuan Q—Lf‘(‘a

Contributor address; City; State; Zip Cc.;dé ....... 6—60 2 C)O
A0 O Ceow CCINF KA

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

=

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER N% {U\}( C \(\Q{g(ﬂ;]

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: 7 Amount of contribution (%)
——

> dochie ¢ Sone W\ c,\\cre\
L)t \/lb .6. 6&:;nt.rit';ut.or. a-dc.ire'ss.; lllllll C.lt);,‘ lSt.atila,. -Zl.p .Cc;d.e ...... S'C\‘Or ()C)

A\ Se oo Co Tk 28ALS

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
p—— Al > P
-1k N esihca i\ (e @:c-x}cS - D
-------------------------------------- ‘\ Z
Contributor address; City; State; Zip Code S C‘é ¥ O(
130 Co Do \Sxses ( < O
A\
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 out-of-state FAG (ID#: ) Amount of contributiorr ($)
. i - ~
r 4
f-7) ~1 Bc:(\&\\g(- - gccﬁﬁ- ‘QQ\@.(C;S ) ) )
Contributor address; City; State; Zip Gode S O O " C) C
i3> CogeCd) , CC. T3 XN
I L=
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

A6 NI\ Ppcecends, \\ . ;
S PR e bac T Pt s e s S, OC)

ANE Qoean CCTSFA IRAD-

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

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

>\
2 FILER NA -~ 3 Filer ID (Ethics Commission Filers)
v

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

vl BN Peein Feo WMl o a0
1769 Vessce Lefidre Oc. g;%“\*ﬂ .C

Ehni®

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

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

bl [ B Teve We 3 RN Reeeisez
L,\ \CL Cnntribut\c')r acgress; Git&;; StaQte; Zip.C::d::\ }( . §O© ¢ OC)
327 focte Petees g

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

Amount of contribution ($)

Date Full name of contributor [ aut-of-state FAC (ID#: )

el Che\es X oeves e
A S " Contributor address; Bgocé(;z ' g:e\! 'Zi'p"cit:;( """ @Q ) OC)
Q.0- ber STaRY

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

Amount of contributiorr ($)

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

. we U\, Petes’ SC _
Lt/% lé o -Gt;niril.au:co; E;dc‘ire-zsé; ‘‘‘‘‘‘‘ C-ity-; . .St.at.e;. le (.Z:c;dé lllllll S QO‘ v OO

LA Ocmen CCTTE DRYNN

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2\

2 FILER NA{%)@\)( C\‘S?Q\f

3 Filer ID (Ethics Commission Filers)

4 Date

L - 1o TN L. Bevers

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

& Contributor address; City; State; Zip Code

0.0-(or W23, (e ok 7840 3

7 Amount of contribution ($)

$00.CO

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

yAST N\ S e e 0

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

Contributor address; City; State; Zip Code

0.0 Qe m GOATT CCTr ARk

Amount of contribution ($)

<30, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

;,J(/'L‘T’(&- -

Full name of contributor [ out-of-state FAC (ID#: )
Greagac . R Seenv0
Contributor address; Gity; Stat-e;. .Zi-p 'Cc.:id-e ------

ANGY <%0 CCTH HgnK

Amount of contributiorr ($)

<00, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

M,)'f -') b

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

Rt Nt Lene (CTTR KU

Amount of contribution ($)

~s0.00

Principal occupation / Jab 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.bx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1, “Telsl pages Seheduieil;

2 FILER NA| C 3 Filer ID (Ethics Commission Filers)
Dy N soef

4 Date

5 Full name of contributor |j out-of-state PAC (ID#: y | 7 Amount of contribution ($)

6 Coniributor address; City; State. .ZI Cc-:d-e. o o g-_co ¢ OO
528 eIt CCTYR DA

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Amount of contribution ($)

GContributor address; City; State; Zip Code -3 (§O v OQ’_)
LAY Qoze\\ (O 280

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Amount of contributiorr ($)

Contributor address; City; .St-at'e,' IZ;p bédé IIIIIII g—C}O C) O
AT)ISE Qcean Ce v ¥A1 >~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

:

Date Full name of contributor

[ out-of-state PAC (ID#: ) Amount of contribution ($)
530 | o N 1 C\ (e QT\V‘CW -
Contributor address; City; ate; Zip Code ‘% 00 v (X)

T ToCores A CC TR IRACY

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2N

2 FILER N - ; 3 Filer ID (Ethics Commission Filers)
cos Ces=y/
4 Date 5 Full name of contributor / [ out-of-state PAC (ID#: 3y | 7 Amount of contribution ($)
— —-— . PR e g
5" - s S QQ\Q\\E'Q" S @ \(\\.\\ Q SMODC\CCZ"\ - gcb C)O
6 Contributor address; City; State; Zip Code - - )

2SO D\, CC 0% H8U0H

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5 5 %—-—) b

Full name of contributor [1 out-of-state PAC (ID#: )
(Do s Q\&.\{ Soces JC
Contributor address; Gity; State; Zip Code

L3 Oelelee , Cc e 2840

Amount of contribution ($)

<00.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A\

Full name of contributor [] out-of-state "FAC {(ID#: )
L% pe e, Grgqgen Bt - Seengexn
Contributor address; City; State; Zip Code

0.0. Oue L1458 cc v~ DL 760

Amount of contributiorr ($)

[ OOO

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

<5l

Full name of contributor [ out-of-state PAC (ID#: )
—_— =, ~ : .

Y>>\ (6 v Vel C\refq

GContributor address; City; State; Zip Code

1 {pD! gok{ T Lo \Céx—_ggi,' (Y

Amount of contribution (%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. L pages Bchedule At:
2 FILER NA 3 Filer ID (Ethics Commission Filers)
4 Date 3

5 Full name of contributor [ out-of-stats PAC (ID#: ) | 7 Amount of contribution (%)

w6 | Dovaen e\l 2 0)
E © Commbuirsodms o zpsas (¢ OOC
SEOLSRTO O CCosf

8 Principal occupation / Jaob title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAG (ID: )

e Amount of coniribution (§)
gl | doeeN Jges £00. 00

Confributor address; City; State; Zip Code
A0 Oceans CCTv e 78 L

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of coniributor [ out-of-state PAG (ID#: )

53716 Byttt O e TVCAure

Contributor address; C C|ty, ' State, .Zi‘p .Cc.zd.e """""" { TO v C)é)
246\ Oceon CLCT)C— _?&L\\\

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Full name of contributor . O out-of-state PAC (ID#: ; )

G- A6 | SN0 G\ D <ven

Contributor acfdress: . Gity; State; Zip Code S-GO u C_) C)
[ I\ NV ayaeer Ce Ttk 78H\E

Principal occupation / Job title (See Instructions)

Amount of contribution (%)

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 1o complete this form. 1 Total 93933 Schedule A1:
2 FILER N 3 Filer ID (Ethics Commisslon Filers)
(G Cheescet
4 Date

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

| Ooid) O ween

_

7 Amount of contribution (%)

)
& Contributor address; City; State; Zip Code ’ S_Cf) . C.J C;
.0 By X087 CCxx 9 xUE >

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

‘ G G ) Amount of contribution ($)
s-1¥1e] TN oy L Lavcoce \aWs

Contributor address; City: Stat-e; Zip Code ( gmﬁ OQ
2\> Qeeccmarn. CeTor I

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

_ Amount of contribution ($)
s -15719 DQdc; O\~ <en

Contributor addrass; City; State; Zip Code <__ 2 ‘O‘_ Cjo
HOD & Terawve AT o)

Employer (See Instructions)

Principal accupation / Job title {See Instructions)

Date Full name of contributor . [0 out-of-state PAC (ID#;

61 c%“ :r@)mkgy\ *;: apose L $00. 00
5337 orurouwn | CEOHE DR >

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Ail:

2 FILER NAME i ;
@‘TCJ\}( Q, \(\Q‘SC‘Q_,f

3 Filer ID (Ethics Commission Filers)

4 Date

CY_/[OJ[ ()

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

6 Contributor address:

Zip Code

(o (D4 Sa\ Ty CE ™K 28411

7 Amount of contribution (%)

~<0.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

2,586

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

Contributor address; State; Zip Code

oSS 1M@mﬁ}xgﬁt~c Ao

Amount of contribution (%)

~s0.00

Principal occupation / Job title (See Instructions)

Employer (See Instrf.lctions)

Date

()/|’((a

Full name of contributor [ out-oi-state “PAC (ID#: )
Deerda b ATt s o\ s
- Gc;nt'rit'nu;or. a;d&re.sé; ....... éit;-;: . .St.at.e:. 'Zi.p -C:;d-e .......

0. Que >SS CCTTRIEH™

Amount of contributiorr ($)

COG6. 00

Principal occupation / Job title {See Instructions)

i
)

Employer (See Instructions)

Date

b_))’l(’)

O
o
=
g
(=]
o
2

MNEGT ey e Q—m'i‘\\e.yl Vorar THD e

Contributor address;

City; Zip Code

(>3 Dot Qo S, CCTNE ) 540 )

Amount of contribution ($)

SO OO

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 Gommission

www.ethics.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:

2 FILEF\%%“‘QC\'B{ C\\e%m}l

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID#:

y| 8 Amount of . 9 In-kind contribution

520 | oA \—\rUr\\Q(

7 Contributor address Clty, State le Gode l“(CX)a Q_yLPC/\

Y S Coge Qe (ST 7‘&”‘4\3

Contribution $ . description

L. 2> Cotanyd

DCheck if travel outside of Texas Complele Schedule T.

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

11 Employer (FOR NON-JUDICIAL)(See Insiruclicns)

12 Contributor's principal occupation (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)

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

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

) Amount of . In-kind contribution

Contributor address; City; State; Zip Code

Contribution § . description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL) (See Instructions)

Coniributor's principal occupation (FOR JUDICIAL)

Gontributor'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.tx.us Revised 9/8/2015



PLEDGED CONTRIBUTIONS

scHEDULE B

The Instruction Guide explains how to complete this form.

wh

Total pages Schedule B:

2 FILER NAME

w

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Full name of pledgor [ out-of-state PAC (ID#:

)| 8 Amdunt .9 In-kind contribution

7 Pledgor address;

City; State; Zip Code

of Pledge $ description
S/

.-'/

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

10 Principal occupation / Job title (See Instructions)

11 Employer (See Instructions)

Date

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

Amount In-kind contribution

Pledgor address;

of Pledge $ description

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

Principal occupation / Job fitle {See Instructions)

Employer (See Instructions)

Date

Amount of In-kind contribution

Full name of pledgor [ out-ofstate PAC (ID#:

Pledgor address;

" Gity; State; Zip Code

Pledge $ description

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job ftitle (See Instructions)

Employer (See Instructions)

Date Full name of pledgor [] out-of-state PAC (ID#:

Amount of In-kind contribution

Pledgor address;

City; State; Zip Code

Pledge $ description

I:lCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job fitle (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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Commitiee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages ichedu&e F1:{2 FILER NA“(E)X—{.;\_ C/
N~ \\@_%ﬁ%
4 Date 5 Payee name 7/
L -5~ [LJ’ C()\(( Q};\\mxxorkﬁ\‘\(‘s

6 Amount ($)

20§ 0%

3 Filer ID (Ethics Commission Filers)

7 Payee address; City; State; Zip Code

8 (a) Category (See Categ-nries listed at the top of this schedule) {b) Description

§ r— i N o . "
PURPOSE \_ ~C \3\, ‘D\ ?_e,\\_{’__ Check if travel outside of Texas. Complete Schedule T.
OF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF I:l Check it Ausiin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensefit C/OH

Office sought Office held

Date Payee name

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

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

PURPOSE Check if ravel outside of Texas. Complete Schedule T.
OF : : . o
Check Iif Austin, TX, officeholder living expense
EXPENDITURE s

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMKED LOANS $
5 Date of loan 7 Nameol ) 9  LoanAmount ($)
6 Is lender 8 Lender address? 10 Interest rate

a financial

Institution?

11 Maturity date
Y N

12 Principal occupation / Job title (See Instructions)

/3 Employer (See Instructions)

™~

14 Description of Collateral

[ none

15 Check if personal funds were deposited into political
account {See Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

[] not applicable

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (Ske Instructions)

Date of loan Name of lender

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

City;

) Loan Amount {§)

ARLLALEE l =
State;  Zip Code O s

Is lender Lender address;
a financial s\
Institution? - =
\\Maturlty date
Y N
Principal occupation / Job title (See Jnstructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[1 none
GUARANTOR Name q‘guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



