CANDIDATE / OFFICEHOLDER SRR GO

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. z I
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER \/V\k Q b(-_/, D OFFICE USE ONLY
i P (" . N ‘ mm(‘ .............. v | Date Received
NIGKNAME LAST SUFFIX

FILED FOR RECORD

&Q‘;mb d&\_m AT L9 HM

4 CANDIDATE/ ADDRESS /PO B cITY; STATE;  ZIP CODE 0CT 11 2016
OFFICEHOLDER ¥ ; 1 LUID
MAILING F (@] %O)‘ 51703
ADDRESS Q- . L a e K:ﬂRA_SAND::

[] Change of Address ( {jcp\/{ S \(\@. (5% i i * 75+L)‘>

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER - . i ; 2 Date Hand-delivered or Date Postmarked
SHONE (Aol 205 - VhiY

6 CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER < &v'
NAMESU . M@"' i E Q ioeﬁ M

Date Processed

NICKNAME LAST SUFFIX

" Date Imaged
WU

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # CiTY; STATE; ZIP CODE

o™ | 4205 Glack Bayou .
(Residence ar Business) Qc C EJ “s Q\_\ QLS &' t. i m 73 "'t\ U

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

reasuRER | (401 ) M6T-Te 5k

9 REPORT TYPE

h i 15th d i
D January 15 E 30th day before election |:| Runoff D treasufg'r Zp ;l;] lI:.naIJ;nnZi;gn
{Officehoider Only)
[ Jduyts [] sth day before elsction [[] Exceededs$5001imit [] Final Report (Attach CioH - FR)
10 PERIOD Manth Day Year Month Day Year
GCOVERED ;T
o /Ol /HD THROUGH o9 /29 /o
1 ELECTION ELECTION DATE ELECTION TYPE
Month Year ] primary L] Runor ] Other
Description
I‘,/Og/tw General I:] Special
12 OFFICE QFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Qewff Sheatf

GO TO PAGE 2 | 2016-150

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




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

(j “:Y\m(‘u . Kaeld

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

[ ]eeneRaL
COMMITTEE ADDRESS

[IsreciFic
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Aaditional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION it TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS

EXPENDI
TOTALS

URE

LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 5'0 9 4 # ‘ﬁ
$ (25 <=
29‘ 6 [l

$

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

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

e, Cy ——
s 18,0m3, 83
$ 75, %50. Lol

JO

4. TOTAL POLITICAL EXPENDITURES

9. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

Sworn to and subscribed before me, by the said

day of

Al 7

p‘%’h Daniel T. Perez

i2 My Commission Expires
A% 10/19/2018

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required te be reported by me
under Title 15, Election

Signature of Egandidate or Officeholder

Timmie D. Kaelin

, 20__[(& __, to certify which, witness my hand and seal of office.

banie! T?zraz

, this the ZQ L _

7’

Signature of officer administering oath

e Asst: Chief Dephs

Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME |

‘~Jhs:\rxm;€, D \‘iﬁtt‘;\f\

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 17944

X

2. l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. EI SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, !:I SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ %OT—[’SJ‘Z’:’;
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. I:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. I:l SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D 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 Al:

[-\p

2 FILER NAME

\.)smwne,ib KEIQ Lied

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Sem Dalton

6 Contributor address; City;

goea VilleFranche

State; Zip Code

Cc TX 758H¢

] aut-of-state PAC (10#: )

7 Amount of contribution ($)

20

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of caontributor

wiil fLi"d_ “’l‘.\_ﬂ\ mo i‘«cl3

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

Contributor address; City; State: Zip Code

Y41y Oceandr  CCO 7K &Y

Amount of contribution ($)

, (-a
?2 /’ DO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor.

Ha ySam Dawed-

[] out-ci-state PAG {ID#: )

Contributor address: City; State; Zip Code

CC 7R TvH

#s7¢4 S. Steples

Amount of contribution ($)

/? /00 <

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7

Full name of contrlbutor

bklu—hnc TLy er

[[] out-oi-state PAC {iD#:

Contributor address; City; State; Zip Code

543 Pressler Do O X 7EI3

Amount of contribution ($)

£ jo0—2

Principal occupation / Job title (See Instructions)

Employer {éee Instructions)

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

Forms pravided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:, F
2\

4 Date

Uimmie

D. Kaelw

3 Filer ID (Ethics Commission Filers)

W,

5 Full name of contributor

u‘,vh i f,‘c\, M

6 Contributor address;

(702Canteg Tri

[[] cut-ai-state PAC (ID#:

City; Staie; Zip Code

Cc TH 78#He-s23¢

y | 7 Amount of contribution ($)

o0

taso ~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Repert Tamez

Contributor address;

o ae WeisiKopf

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

City; State; Zip Code

Cc T 7593

Amount of contribution ($)

:ﬂ /ﬁ 0 . -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

‘1/7/1@

Full name of contributor

michae|

Contributor address;

le’-ch 323

Hwm melf

[J out-oi-siate PAC (ID#:

City; State; Zip Code

Cc TX 757

Amount of contribution ($)

@0

Faso -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

¥,

Full name of contributor

Contributor address;

1413 ¥ Pals Seco

Principal occupation / Job title (See Instructions)

[ out-cf-state PAC (ID#;

State; Zip Code

CC L 2F%5

Amount of contribution ($)

ﬂ/} J0¢

a0
“"“"’B—’\._

Emplayer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-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 pagss Schedule At: % = Ud
2 FILER NAME T . . \4 ) LA 3 Filer ID (Ethics Commission Filers)
d i g D . ae

4 Dgte 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (§)
( (:.;\rc@\yr\ \U.‘(;K heim AW inens

" 'l,‘fj ...................................... ﬁ‘ 5 ) od

i(’ 6 Contributor address; City; State; Zip Code ‘; C/l (’) T
&G 09 Hurvest hill R4 CC TR TF{IF
B8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-oi-state PAC (ID#: )

Amount of contribution ($)

Ass Builders +Con

f L Contributor address; City; State; Zip Code ﬁ - o0
o , o RA§T0 —
R0 Box assy Cc 74 28403
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#; )

. Amount of contribution ($)
i“V Cl’ﬂ.lfj Brown
. /A -
/b’ Coniributor address; City; State; Zip Code K ~

~ 2y Fm 1787 ' ' - TX 2C '\SY—)-’ s
AWE'S Roc Kport 78382

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date . Full name of contriputor [] out-of-state PAC (ID#: y Amount of contribution ($)
Cf (ja.r« net” Brookis
7 ...................................... & (5’

/(; Contributor address; City; State; Zip Code
7

PoBoyx <7 CC T 78403 ois/ /J voo

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 tfo complete this form.

1 Total pages Schedule A1:

-l

2 FILER NAME

Uimmwie D, Koelid

3 Filer ID (Ethics Commissicn Filers)

LA

5  Full name of contributor [] out-ol-state PAG (ID#; )
R ohect Pfu’ K Sy
6 Contributor address; City State; Zip Code

PO Bex 9609

Cr TR 78449

T Amount of contribution (§)

oo

igj: 4700 «

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

(;/ % .

Full name of contributor

772dd Hanier

Contributor address; City; State; Zip Code

] out-ot-state PAC (ID#: )

45 Cape Henry (VO TX 78 Ha

Amount of contribution ($)

INWY.

oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Uy,

Full name of contributor [ out-oi-state PAC (ID#: )
Contributor address; City; State; Zip Cédé ......

$SYF Cawﬁ-v., Rd /57 /gﬂﬁséw a X T30

Amount of contribution ($)

K O%Qpc? 22

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

c;/,’l/lé

Full name of contributor
/I/G /K'J LUomca,_\ P':*L.

Contributor address; City; State; Zip Code

PoBoxagppsy CCT7TX 79537

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

Amount of contribution ($)

()

o —

ﬁ' ;21 000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is oui-of-state PAC, please see insiruction 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 Schadule Al

5-\b

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

immie D. Kaeblid

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

q/ futh Cramer
A/é 6 Contributor address: City; State; Zip Code o

\ - b Roe
118 Sethhey Cc 7X 782

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

Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution (%)

/67 Gontributu‘r éddress; Gity; -Séat.e;. -Z.ip-G-ocie ....... ?

e % o S i 30, 0o
SF29 Lkocde CC TX 78907
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributar [ out-oi-state PAC (ID#: ) Amount of contribution (%)
Y .
g /7 Mas e Doy U“""fgm |
/é’ = .Cant'rﬂ—)uioll E;d(.jrésé; ------- Clty ' .St-até:_ .Zip .C(;‘ldé ....... g / Lf/‘f} Y, Do
(4825 River QK Da. C.C.TL TEHLO
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
(l; Racten fgrciselfm,\
7 I S S T T T T oo
/c Contributor address;: City;  State; Zip Code . / (J 2 B
SR ) ¢ , . 2 v
33y ?mt,/cﬁn,. Co7X 785
Principal aoccupation / Job fitle (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see insiruction 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:
o-\b

2 FILER NAME

Jicamie . Kaelia

3 Filer ID (Ethics Commission Filers)

4 Date

i

5 Full name of contributor
(herles E3#ridqe

6 Contributor address; City; State; Zip Code

436 ‘qiuu‘ius Cc 7X Sty

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

T Amount of contribution ($)

OO0

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Roq Mogre

Contributor address; City; State; Zip Code

i'5%’D C"C‘-f‘).}_(i.l‘ﬂj‘ ﬁg,‘g Q Ci 77 7&. (f/&;”

Amount of contribution ($)

o

Bligy —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor ] out-oi-state PAC (ID#: )
5&“\ i SuSSGF
o bc;n{ribuiorl éddrés;.s; AAAAAAA (ji'[};n' . .St-atre'.A lZip Cﬁdé ''''''
o) y .,-'L’ ] il 4 =) = — = s
Y00 NV Sloreline Ce T 2¥%

wite 2230 M

Amount of contribution ($)

6

& /00 6

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

le

Full name of contributor

Sem J SusSer

Contributor address; State; Zip CGode

Foe A Shereln € ( ] o 7_)( ,_-77&1 5”[4/

Suite 23c0n

[] cut-of-state PAC (ID#: )

Amount of contribution ($)

6o

—_—

3._5 Do

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 pravided 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: |7 ‘ (U
- Ty

2 FILER NAME

Jmemie D

3 Filer ID (Ethics Commission Filers)

KEJEL'\"(\

5 Full name of contributor
<, .
Aot ecw L inm

6 Contributor address;

":'*" ‘;:Iabr

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

A+ ower FoON Shore Vi

7 Amount of contribution ($)

# 285D —

State; Zip Code

Cc 7Y 73 Yof

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

q ”
A,

Full name of contributor

_TC?'W\ [/Uk‘hh

Gontributor address:

300 A/ Shorel; ne Blud

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

Amount of contribution ($)

(47a]

B 50 —

City; State; Zip Code

Ce 74 75¢#0/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

C A4 leinn

Contributor address;

%05’ A S‘LN‘E[&@,

[ out-oi-state PAG (iDi; ) Amount of contribution ($)

o

City; State; Zip Code

Cc. 7T+ 75%0/

K 230

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5/ %(;

Contributor address;

S92 S PTDH

Amount of contribution ($)

State; Zip Code

CC 78 ¥ ¥ o5

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: ’8 ‘w

2 FILER NAME

Uimmie O Kaelid

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Betsy Carrvell

6 Contributor address; City; State; Zip Code

cCe T

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

7 Amount of contribution (%)

A Qoo &

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Contributor address;

A b OCandon Cruwt

Gity; State; Zip Gode

CC 7X 7&¢/4

Amount of contribution (%)

oo

8 /g0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

C{ ;
/7 /e

Full name of contributor [[] out-of-state PAC (ID#: )
Tohn & ok well
" Contributor address: City; State; ZipCode

[5coA Windweard

Cc. TX 78475

Amount of contribution ($)

ae

% ;00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Cf/v//(o

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

3 [ mm\\&h\bﬁ mm&‘-",i(:.

Contributor address: State; Zip Code

PO Box bolid CC 7X 7846k

Amount of contribution ($)

o0

X/ ooo —

Principal accupation / 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: Scheduts A1 0‘ s “D
2 FILER NAME . . ; L f 3 Filer ID (Ethics Commission Filers)
d\liﬁ, Y KEIG i
4 Date 5 Full name of contributor [ out-of-state PAG (1D#: y | 7 Amount of contribution (%)

Do,;o \d Stre :ii

q ...................................... v ﬁc
/7A(6 6 Contributor address; City; Staie; Zip Code g JQ (j)ﬁ __..i

43 43 Ocean Dr CC. 7X 78w~

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC {ID#: ) Amount of contribution (%)
O\ H \kﬂo Berlc&nrg
;7 ............... J ...................... ;{’ — .
| Contributor address; Gity; State: Zip Code j OO0
b D "
28 Hewit Dr 0o 4y 78904
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAG (ID#; ) Amount of contribution (§)
fi/7 Mary Ann Charbe o
/L,, Contributor a-ddressz Cit;f: . .St.até;- -Zi-D -C(-)d.e ------ g /&‘ (} =
: ‘ ) m : ",
éé:é"ﬁ B@-/UO:F C C 75 Va
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-slate PAC (ID#: ) Amount of contribution ($)
ai Rébeu“f"‘ Ceaqgle
2d . hemszeesnss R X bo
/ (; Contributor address; City; State; Zip Code A ; ij ——
23 AN Hnandoflis CC 7Y 78¥¢
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.

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: ;¢
10-1b

2 FILER NAME

Uimemie D, Kae Lin

3 Filer ID (Ethics Commission Filers)

4 Date

Y,

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

MaryAnn dineleir

6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)
o f:’

£ 100~

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

q/?/m_

Full name of contributor ] out-of-state PAC (IDi#: )
Mariceia Sarche

Contributor address; City; State; Zip Code

7645 LeKe Relsera (.C 7’—34 —7‘?9/3

Amount of contribution ($)

¥ 5. ee

Principal occupation / Job title (See Instructions)

‘ Employer (See Instructions)

Date

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

“’Sk' e \{ (,‘\ﬁk h {;y

Contributor address: City; State: Zip Code

Y2 Cape Aren D CC. TK 7283 -0y

Amount of contribution ($)

o0
/{57 J

Principal occupation / Job title (See Instructions)

k Employer (See Instructions)

Date

%

Full name of contributor ] out-of-state PAC (ID#: )
Fred Braselfen

Contributor address; City; State; Zip Code

baio Sielalleas O o5 8¢/3

Amount of contribution  ($)

¥, 000 =

/

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 A1:

-\¢

2 FILER NAME

Jimmie . Kaelid

3 Filer ID (Ethics Commission Filers)

Yo/
“Ai

5 Full name of contributor [] out-oi-state PAG (ID#: )
Blake Rraglou
& Contributor address; . City; State; Zip Code

Yi#E S StoplesSt 0 gy 789

7 Amount of contribution ($)

A 00 22

8 Principal occupation / Job title (See Instructions)

g9 Employer (See Instructions)

Date

Vag
I

;

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

Contribuior address; City; State; Zip Code

45 brenscomb De o T = 24

Amount of contribution (%)

B 25 22

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

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

f@ahdoip\\ Veosr L[cjhh\j

Contributor address; City; State; Zip Code

767 webee Rd Jd 77{ T3

Amount of contribution (%)
Do

¥ s00 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Anthon y Lameantie

Contributor address; City; State; Zip Code

§701 Steke Heyt e Ty WPy

Amount of contribution ($)

a0

}f 4 000

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 A1:.

[2-16

2 FILER NAME

Uimmie D. Kaelw

3 Filer ID (Ethics Commission Filers)

4 Date

%/,

5 Full name of coniributor [] aut-of-state PAG (ID#: )

Rt‘-’b“‘\dtlf—\h Doer + L-jhh g

6 Contributor addrgss;

6767 W 2l Kol

City; State; Zip Code

CC 7A 25893

7 Amount of contribution ($)

'ﬁ 700.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#; )
Jue=es Co. Rep. (et
MNye=es Lo e far Y
Contributor address; City; State; Zip Code

Y639 Coronadedtes ., TX &/

Amount of contribution ($)

¥ | 750,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Merujy Osbern

] out-of-state PAC (ID#; )

State; Zip Code

$T731Fm Lee Mmathis 7TX 253¢#

Amount of contribution ($)

; ; oo
& (00 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%/

| b

Full name of contributor

water DBewlle

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

State; Zip Code

CC TK ZFwa

Contributor address;

Y457 Sharen SF

Amount of contribution ($)

ol

4 200

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 senEsuLe Al

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. i 7
(30
2 FILER NAME . ) X 3 Filer ID (Ethics Commission Filers)
dh’nmct (D) ‘43@. Lir\
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

9[[?1/‘ L '6. .Gt::.nt.ril;ut.ur- a-dc-tre-sé; ....... Clty .St-at-e:- -Zi-p 'Gc‘.vd'e """"" W__E;,C;i_:) “ CZE’:—
\0b Rain bow (w., (LTL T84T

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

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

q{}qw / Gontributor address; City; State; Zip Code GC;C’) .gi)
(b | PoBox 61200 C.C.TH 7946 -

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

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

9/ . Sheve, Fogbe 00

/ ‘F{/ { (/ Contributor address; City; State; ZipCode ( C /‘ﬁ/-’f() okl

DA Rrns 7 ‘ s F29 = ’

YO0, 250 A\lil‘?, T\;L 7 03373

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAG (ID#: ) Amount of contribution ($)
0/ James Young
FE T b s A St b v w ommom woihiE Moo BoSI e MG N M GEE KD E @ o P
b F Contributor address; City; State; Zip Code 3[/ \ C‘f)
| ¢ I’ ] i T ——
I 116 | 103 iid ceosT Ln. RoldebTx 79582 -
) % |~ N Y 7
103 IWiNA(Cos\ La, Koo ’€'S]T}* 719352
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.bw.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:,
I 4-ib

2 FILER NAME - R > . e
d\mm\e b , \‘ﬂmﬂ,in

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

[] out-of-gtate PAC (IDi:

6 Contributor address; City; State; Zip Code

4
/e:y/‘b

7 Amount of contribution ($)

- 5094y

17249 0. Tan CC{,\/\V\Q’,{\'-O,‘K 7847

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions)

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

City; Staie; Zip Code

Amount of contribution ($)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address:

[] out-ot-state PAC (IDit:

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of cantributor

Contributor address;

[] aut-oi-slate PAC (ID#:

City; State; Zip Code

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 requiremenis.

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 Tglel pages Scheddlls m"‘ 6 -\ b
2 FILER NAME " " — . 3 Filer ID (Ethics Commission Filers)
immie O, Koelid
4 Date 5 Full name of contributar [ cut-ai-state PAG {ID#: y | 7 Amount of contribution ($)

o Don Rucker ©0
7 I T Koo VTR, - e
J// (p 6 Contributor address; City; State; Zip Cod_e" . \$ \S"—'Z}' 6)

e ) o Barracuda @ CC 7Y 7EHI

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
-
Date Full name of contributor [1 out-ai-state PAC (ID#: ) Amount of contribution (%)
Cf/ fSl O\Km S\\.Ig; "ﬂDﬂ(iﬁg
3 / L; Contributor address: City; State; Zip Code . g/‘ ‘;{ 3&6 Op
/ . - — - A < / —
PoBox 257717 Hougben TR 72275

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

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

-/ mirta Ble
%/; ' ............ 7 ......................... a0
~ i(é Contributor address: . City; State; Zip Code ‘g /‘5 “‘Z‘; -
45 /5 LakeBistineanw CC 7K 7893

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

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

5 Sloria Wicks
gf/ﬂf . L L .................................. oo
/é Contributor address; City; State; Zip Code *g(/ /7 ()C’) —_—
s2A26Creenbriar il @ / X 2546 r 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 Tolal pages: Sohedls A1:“,] -\b
2 FILER NAME . . - 3 Filer ID (Ethics Commission Filers)
Jimmie D. Kaelin
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: ) T Amount of contribution ($)

Corwen H “"‘fl, Lp

C‘/«*} ...................................... \ﬂ oo
6 Contributor address; City; State; Zip Code = A A e——

/b e . oo gpeee SO0

SIYY LL’,.CP(.L_-"‘A S Q(C 7 % ?(F» V&f

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

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

q Jomes Gold
/7/ o -Cc.mirillau.to'r a;d.clrs.:—zs.s; ....... Clty -St.at.e;. .Z‘ip.C-od.e -------
A4§ Civele Dr CC 7-1 7&' vall

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

a0

& K3 —

Employer (See Instructions)

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

gkirlﬁ'r Mims
/7/ ..... R EEe b % 6 N I J ﬁf ao
) Contributor address; City; State; Zip Code ‘;) ya N
3£i3 Brushwedbn . Cc 77X 25%/5

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

Date Full name of contributor

- Rache| Canales
q / , “

[7] out-of-state PAG (ID#: ) Amount of contribution ($)

e

ﬁﬁ"cﬁc’/ —

Contributor address; City; State; Zip Code

It 11374 Sandpiperdr CC 7R 28#2-36%

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Relmbursemennt Solcitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expanse Transportation Equipment & Related Expense

Consulting Expenss Food/Baverage Expense Polling Expense Travel In District

GContibutions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Goniract Labor Other (enter a category not listed above)
dit Card Pay

Cradh et The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME i . ) 3 Filer 1D (Ethics Commission Filers)
[ =5 diMMn&D.KO\&Lu\J
4 Date . ” 5 Payee name \x— .
>
2 /10/16 Jose “‘Mantinez
6 Amotlint ($) ¢ 7 Payee address; City; State; Zip Code
0o L= | ket Mecqan dve O.L.TL TESPH
8 {a) Category (See Categories listad at the top of this schedule) {b) Description
PURPOSE D Gheck if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehalder living expense
EXPENDITURE C UY'\“\{(‘ notx Lo \Wj 08
=i Gr“ a, ‘

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name 0
H{S“(o rRO\'!\'B?(\ﬁLO(SeC \(?\\lt’,
Amount ($) ,_)0 Payee address; City; State; Zip Code
0.2 | 3226 Re)d DC. %2 (.0, TK MR4o%
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas, Complete Schedule T.
OF - » El Check it Austin, TX, officeholder living expense
EXPENDITURE P S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . I?ayee name ) . ; ' -
8/ZZI1L’ L@Imﬁ(—' OM*’ AC/’C?(‘ Y\&\/L’.('\'t SHJ(.‘f]
Amount ($) Payee address: City; State; Zip Code ¥
3 20 . ) :
{5,595 % | P0Box 96030 BatdQoge \6  T0T%
Category (See Categories listed at the top of this schedule) Description
PURPOSE ) ! El Check if travel ouiside of Texas. Complete Schedule T,
EXPEI\CI’:ITURE AC\\,!ﬁ)@“k' II.S ( oJ '} E‘-*Gfm e D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemannt Solicitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Gonsuliing Expanse Food/Beverage Expense Polling Expense Travel In District

Caontributions/Donations Made By Gift/Awards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Ofiiceholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how io complete this form.

1 Total pages Schedule F1:|2 FILER NAME

2-3 g_j"mm:t‘— D .KQ«LLU

3 Filer ID (Ethics Commission Filers)

4Dateq /13-5-{lc7 5 Payee name {__jc’\'\f\ Go(’(\agd

& Amount ($) ; 7 Payee address; City; State; Zip Code
— 0 i \ \ 4
750 % | o\ Leopaced &, ¢.c.TX TE47
8 (8) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Gomplete Schedule T.

OF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE "@C)

@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH '

Date Payee name
A(s{te | Evalbrold Me
Amount ($) Payee address; City; State; Zip Code
(5. 92 | 4835 Sofhdee s\ P (L0, TR T84
Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Check if travel ouiside of Texas. Complete Schedule T.
OF C\ : L N ! 6“ X l:l Check it Austin, TX, officeholder living expense
EXPENDITURE \/CZ'Q &Y UCI X?GOSL

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
g/ZO/ Ur? Q\QS%IL?&(\'\&\\—\Q
Amount () Payee address; City; State; Zip Code
- 9 . g =
Q% | 4639 (prona Dn. G.0TX T84
Category (See Categories listad at the top of this scheduie) Description
PURPOSE () G Check if travel outside of Texas. Complete Schedule T.
EKPE'?;"URE i_ e ;ﬂ%l IU E{ E‘YQOYLSQ_ D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officehoclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/ Awards/Memorials Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other {(enier a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME . .
Jimmxcc D

Kael

3 Filer ID (Ethics Commission Filers)

’ Az /’w

5 PayeenameA((.OUJ 33%()\0“-1 S |C1 {\b

6 Amount (%) .

3.8

7 Payee address; City; State; 2Ip Code!

| 292 S SLG&P[(JS .0 TR TEHU4

PURPOSE
OF
EXPENDITURE

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

(ﬁ')@( \pic\\hi ‘-‘? @,)LE’ n S

(b} Description

D Check if travel outside of Texas. Complete ScheduleT.
D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

Date Payee name
() ,, \“]_\_
PsScC YRV G
Amount ( ' Payee address; City; State; Zip Code f
&,U? 429 (vcpna O, ©.C TR 78
L]
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

’D@ |.'ﬂ+ul n.}o' Qx&){‘mg v

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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 I:l Check if travel outside of Texas. Complete Schedule T.
EXPEh?El:ITUHE (] Check if Austin, TX, officeholder Tiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

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



