CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

o

OFFICEHOLDER
MAILING
ADDRESS

E] Change of Address

R0 Box 2703

Cot?mg Q-\zwé.\sg—n' g ?/&

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER I\f\(’ _J K - D OFFICE USE ONLY
HAME Lk AR ALASA LS S Date Received

NIGKNAME LAST SUFFIX
. 3 t/ i FILED FOR RECORD
QJ&M\& \Z\ae_l_m AT (1,20 M
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE # CITY; STATE;  ZIP CODE I g

78403

|g| July 15

[ ] eth day bsfore election

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION /
OFFICEHOLDER ?) : 1§ F o Date Hand-delivered or Date Postmarked
PHONE (301) 2\9 -0l

6 CAMPAIGN MS / MRS / MR F‘B?T jr Mi Receipt # Amount §
TREASURER \ < - h |
NAME i M‘\“ e e \‘U EC ......... M o Date Processed

NICKNAME LAST SUFFIX
’ e Date Imaged
@\t\.q"’ -~

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT / SUITE #; cITY: STATE; ZIP GODE
TREASURER (

Hii e 42 05 oK E“faok\ou\. O+

{Residence or Business) QQ c F"V" < Q\\’\Q._u S\'t '- Tj\ 7 g !_Jr{ D

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER 3 i g -y
PHONE (30] 16 1e5b
REPORT TYPE

? [] January 15 [[] 3ot day before election [] Runoff [] 15t day aiter campaign

[:| Exceeded $500 limit

treasurer appointment
{Officeholder Oniy)

|:| Final Report {Attach G/OH - FR)

10 PERIOD

Svec

GO TO PAGE 2

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

Month Day Year Month Day Year
COVERED : =
O /O l /rb'h? THROUGH 0{9/30 /U@
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff I:l Other
i L [:l Description
» €] t General Special
708 1o |
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

2016-132

V812015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

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

.
immie D. Kael
dw’h&"ﬂlea L, A Lin
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 REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

GOMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
DS?EClFIC
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN o o
$
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED L-l— D) {_-jg L —
2. TOTAL POLITICAL CONTRIBUTIONS 3 I =)
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 20" zqs
EéiEEgWURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ — 0
UNLESS ITEMIZED —_—
4. TOTAL POLITICAL EXPENDITURES O
: $ 10,160
CONTRIBUTION ; £y
BALANGCE 5. TOTAL POLITICAL GONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ T2~ 6
OF REPORTING PERIOD i O TSU’ —
!
QUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ — O —

18 AFFIDAVIT

Wiy,
a ™
SR g,
X

4,

i,
e M0
Chbdy’

-
e
4

22

CYNTHIA LAURA MARTINEZ
Notary Public, State of Texas
My Commission Expires

February 07, 2019

day of A

Sworn to and subscribed before me, by the said

AFFIX NOTARY STAMP / SEALABOVE

1 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

under Title 15, Election Cod ?
A

(&

-

Signature of

1}
andidate or Officeholder

i ,‘}L.\
, this the '|‘:, )

,20_1Le , tocertify which, withess my hand and seal of office.

)\\W\ \_(‘QQ_\\ LAY

Aotas N1

Sighature of officer

administering oath

\ it K _ ,
( siMyaa (}éa&&t W\Q&L@e_ (\u\.ft\\/(u: \aura Wachiaey

“~.__Printed name of officer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Jimmie D. Kaelin

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. m SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 27—(- 7) ;if i:i{E
2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 — o —

3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS $ - —

4. D SCHEDULE E: LOANS § — ) =

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l(‘)) 'G)O L
6. |:| SCHEDULE F2: UNPAID INGURRED OBLIGATIONS ¥ e Y

7. |:| SCHEDULE F3: PURGCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -y —

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ ——

9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ — o —

10. I:l SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ — O—
. |:| SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS § — P —
12 |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS §$ — O —

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:

[-11

2 FILER NAME

<J H"V\ e D. H &&[r‘n

3 Filer ID (Ethics Commission Filers)

4 Date

3,

;J/i .

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

Ch\i:f‘)“'; el hadaﬂeﬁ‘\'&

6 Contributor address; State; Zip Code

4626 Marshl{. (L., TK 78413

7 Amount of contribution ($)

B500%

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

) /24
I

Full name of contributor [] out-of-state PAG (ID#: )
- ¢ .
Ted Roawb
Contributor address; City; State; Zip Code

4433 Qanq(esg\éﬂcll_ ; LT 13403

Amount of contribution (§)

100%

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Ty

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

Chaclie Zakhe,dc

Contributor address; State; Zip Code

Z\0k S‘hﬂe. U\WL{ ;"S-JS;-LQ@TA(&QT;%A%Q‘S
?

Amount of contribution ($)

1.5 =

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1L
3
17

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

Contributor av)iress

@009 Rio U‘s&gf

City; State; Zip Code

&, 0.0 TR 782

Amount of contribution ($)

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

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Z" \\

2 FILER NAME

;{_Jf?hm}e, D. P(‘:l elinm

3 Filer ID (Ethics Commission Filers)

4 Date
A f
3/
(v

(&

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

5. Wi!(_‘_’;@f\)

6 Contributor address; City; State; Zip Code

445 Defaine, G4 TR 79H|

7 Amount of contribution ($)

750.%

8 Principal occu

pation / Job title (See Insiructions)

9 Employer (See Instructions)

Date

e

Full name of coniributor

derci

Contributor address,

5802 Ocean Dr.

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

Clty, State; Zip Code

G TR T8HZ

Amount of contribution (%)

7 00

1¢¢

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

"k'/ ‘/@7

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

Eubb HL \-\c&m\\\@

Contributor address; State; Zip Code

537 Evecgceen, (.¢. TR 78412

Amount of contribution ($)

\ 00 %2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

'y
%_j %

5‘7

Full name of contributor | uu[ of-state PAC (ID#:

vaf.f(E‘S (_0&1(\47/ \@P\.«&» (AN r(t(+/

Contributor address Gity; State; Zip Code

4629 Covona D, ¢ .¢. TR TEH]

Amount of contribution ($)

} &‘3 ()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

The Instruction Guide explains how to complete this form. 1 Tl pagesSehatule 412 ’3 = \’]
2 FILER NAME A - . P i L . 3 Filer ID (Ethics Commission Filers)
Jimemie D Kaelin
4 Date 5 Full name of contributor [] out-af-state PAC (ID#; y | 7 Amount of contribution ($)

Syl Sid L Sev¥h .
"‘/l w 6 Contributor address; City; State; Zip Code bOQy—”
PoBox 47101¢ (0 TK 78427

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

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

. » A‘. A .
57 |Ranel Cak oo
('p,// Contributor address; City; State; Zip Gode 5(}(:) —
€ 1P0Box 4248 (L., TH 76 449

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

Amount of contribution ($)

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

Amount of contribution ($)

Ci/_ . .Ct;nt.rit-)uiolz a;dtglrésé; AAAAAAA C‘;it);f; ‘ -St‘até;. .Zip -(Iédé o \PS_O] 4 Sx/
o | 6707 Webee RE QTR 78432

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution (%)
5/'/ Ameador Y. Ducan U
,_I( ..... bR ) —
l(/ Contributor address; City;  State; Zip Code Zef &bc .
7 2 A rocl, () S (‘JL{_
2145 Crestiatec O C.C. . TRT78%5
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: Lf {I

2 FILER NAME

!J(m mie D W "d*&Li N

3 Filer ID (Ethics Commission Filers)

4 Date

7 S/ Ilv

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

Esfhec v\{"f’bbem ve La

6 Coniributor address; Gity; State; Zip Code

306 (0sTLe Way Cir; G0 T TE4IC

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

KA

Full name of contributor [ aut-of-state PAG (ID#: )
Diana Almendarez
Contributor address; Gity; State; Zip Code

6576 i cando O, CTX 75414

Amount of contribution ($)

\ C. =

Principal occupat

ion / Job title (See Instructions)

Employer (See Instructions)

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

(ﬁ, A_ P [/]

Contributor address; C:‘.ity' State; Zip .Cc-)dé ......

PORox LTi0I¢ Q0. TK 28417

Amoeunt of contribution ($)

5’ e C’ 0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fult name of contributor [] out-ot-state PAC (IDi: )
H &,‘H/) V) (03 \\C ¢
Contributor address; City; State; Zip Code

0 L.TL TJEXCO

Amount of contribution ($)

[ < prmf«_(i

a0

———

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 :5 i '\

2 FILER NAME

(_JM’Y\M 3 D. “466 UU

3 Filer ID (Ethics Commission Filers)

4 Date

o,

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

L I n ; - 4 . y
Y S lewck Ceatec
.6— .Cc.mtvrib.utor' a'd resé; City; State; Zip Co-de o

6550 Legpag d 00T 78469

7 Amount of contribution ($)

Koo %

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instruc

tions)

Date

M

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

Greag L Sildecman

ContributJr ddress; City; State; Zip Code

41167 CeeaaDre. (0T TEHZ

Amount of contribution ($)

7 502

Principal occupation / Job title (See Instructions)

Employer {(See Instructions)

W

Full name of contributor

. K.3. Lang

Contributor address;

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

State; Zip Code

PoBox 2103, C.0.TR 79403

Amount of contribution ($)

W/as

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

iy,

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

Berewsters (cash)

Contributor address; Gity; State;

Zip Code

Amount of contribution ($)

4 089,

1724 N.Tancabhuwa, ¢.C.TL, 7840

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:

“l\

2 FILER NAME

Uimmie D. Kaelin

3 Filer ID (Ethics Commission Filers)

4 Date

Y,

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

Dan Shefel

6 Contributor address; City; State; Zip Code

PoBox. 5506, (.(..TK TF465

7 Amount of contribution ($)

[ Q00 <=

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

,

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

o 8“1 8. Veel

Zip Code

COTK 7842

Contributor address; City; State;

V926 Mecrctman Ave

Amount of contribution ($)

7en N

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Dat,e

5
/‘77(@

Full name of contributor

Cac

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

Schcoedec

Contributor address; City; State; Zip Code

15005 Tesoco DC. 0.0.T%, TFH?

Amount of contribution ($)

1000. %

—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7 U

Full name of contributor D out-of-state PAC {IDi#: )

Contributor address City; State; Zip Code

[Z274( Leo Pmd of., C.UTX 7840

Amount of contribution ($)

5T,

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 “Toln] hedes Boiaduls- A1: 7.- ’ I

2 FILER NAME d,\\’\(\Ml.@ D K'&dL((ﬁ

3 Filer ID (Ethics Commission Filers)

N4 Racalk

T438 Lake Magqocie, (0TX7843

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

5, |  &dbacas 00
‘ \// 6 Contributor address; City; State; Zip Code ) D/ —
Lk S

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

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

v | PoBoxélzoo (.0TL 78406

Amount of contribution ($)

Contributor address; City; State; Zip Code ‘ )W

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

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

205 Wildbead 0.0TK 77979

Amount of contribution ($)

5 A
i V Cc;n{ril:lnuior. a.dr.:irésé; ....... Cit)}; - .St.até;- .Zip .Gédé ‘‘‘‘‘‘‘ Z 0»

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

]

PoBA 04, Chapmaa Kaach TR 72347

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

| ‘L o L ¢ T RiNCe Vap C‘—ﬁ
5-/"/ a -G‘:.’”:T!ril.nu.tlc:idc-irés.s; AAAAAA tg'fyt. .St'at.e;‘ -Ziiﬂ Code _500
V%

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 Af: 3 .," ‘
2 FILER NAME 5 - ) D 3 Filer ID (Ethics Commission Filers)
’ . L}
‘\]iW\M\e . \AZ(Q,LH\/!
4 Date 5 Full name of contributor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

............................... - o0
6 Contribuior address; City; State; Zip Code Hﬁj&y PR
1702 Conteca Tl GOTR 7848

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

SA/ . Danela (e
I

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

Amount of contribution ($)

5/ | Ndicoa Lee vioey o 00
/‘ U/ : Corftributor address; GCity; _. State;’: Zi Codaﬁ Z[/ .‘L...--"
6| 3457 Y'Y\onﬂuvl of. @0 TE774(

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

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

Amount of contribution ($)

S ... 28d Kdehaoed o0
/ lo / [’d/ Cfuntrfbutor adlfjress; “ Cjty; State;  Zip ?Ojje Z 00/ it
> | Y025 Cpstle P\\ (;kqe, D 0T TE4

Principal occupation / Job title (See Instructions)

0

Employer (See Instructions)

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

5/ %ubbi (¢, Yaccald e

) Amount of contribution ($)

;‘f ‘!E rf Contributor addré -; ------- C.ity'; . 'St'at'e;. .Zip Code . 5—0 .__E{_Q—
/fév T4 Enchomted Harlac»(; ({18402

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

A
The Instruction Guide explains how to complete this form. T Total pages Scheduls At: ()?w {,
2 FILER NAME - ; ) ) . 3 Filer ID (Ethics Commission Filers)
\ ) r
UWY‘JY’VH € —-D lé\Z{é Lf v,
4 Date 5 Full nam_e of contrlbutor [] out-of-state PAG (ID#: ) 7 Amount of contribution ($)
( ‘ .................... TE e ommma owoa moma ¥ onimm wom n )
6 Contributor address; City; State; Zip Code
(b VBT ; e ' B
(15 B(rd San CCTK 718006
8 Principal occupation / Job title (See Instructions) s 9 Employer (See Instructions)
Date Full name of contributor ] aut-of-state PAC (ID#: ) Amount of contribution ($)
: b =)
5/ - %v\@, 9. .(.Jff?f ................. 5 70‘7
l g Contributor address; City; tate; Zip Code QL
i -* ! - —
’ ) . g ¥ ) (i 73 7
0| 374 Cost e Rivee, CLTR 784(6
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ aut-of-state PAC (ID#: )

Amount of contribution ($)

s i [* e ey P
//f ‘/ij ' Lzbf;‘é; il m L‘"c'g; _‘3‘1_52:( %p code T Z(/}ﬂﬂ 'd‘g’

472 %wf (L»)q)(ﬁg &M COTLTTYC

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

N

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

s/ | Richpec o
1z / " Contitutor acdress e POSTER | 50. =
& | oo Rox. (8437, G«C'T& 78480

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:, D ( ‘

2 FILER NAME

Jimmie O Kaeliy

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAG (ID#: )
1)7\(1@(\‘ M E%CO‘OLX\
6 Contributor address; City; State; Zip Code

5006 Escon dilo CCTL 73447

7 Amount of contribution ($)

} )::)0 [

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

5 /%é/

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

Amount of contribution ($)

SO0

o

Principal occupation / Job title (See Instructions)

203 1. Wop dg ST VidoaT478901

Employer (See Instructions)

Date

Pz

{6

Full name of contributor [] out-of-state PAG (ID#: )
1 [ P ) . \l
Moccis L. Shuterd
Contributor address; City; State; Zip Code

1542 Reiesegeo, (-0 T T8t

Amount of contribution ($)

f e, 2

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

.

Full name of contributor ] out-of-state PAC (ID#: )
Tobbu (- Ravccad (Jr-
Contributor address; City; State; Zip Code

T2t Enchante ¢ Yarbor D0 LLTLTE

Yoo

Amount of contribution ($)

L

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.

Jimmie D. [§aeli]

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

o/ F&‘(e Nan W assect

/ / L L A, TR LM Gqgecry — 00
5 & Contributor address; City; State; Zip Code b&i e

6202 |4 ddeq (bye L0 TR 7842

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

1 Total pages Schedule A1: “r ”

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

% | Steden D, Holl 4 Q UL _________ 90

LV Contributor address; City; State; Zip Code Z 5& —
16 | 4 La¥e Shore O, (.0, TH 7543

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

Amount of contribution (%)

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

5/12 Bertha \/}f“&_owmg‘z_,
Il

...................................... ~A 00
Coniributor address; GCity; State; Zip Code S —

50784 Brom !evy‘ Do, LT TEHD

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

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

5/ ! .,
A «g/ i, G B Wb =D&
b

POBoy 71330, C.0.TK  T467T

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Gredit Card Payment

Contributions/Donations Made By
Gandidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expenss
Gift/Awards/Memoriais Expense
Legal Services

The Instruction Guide explains

Loan Repayment/Rslmbursament
Offlce Overhead/Rental Expense
Poliling Expense

Printing Expanse
SalarilesMages/Contract Labor

how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule Fi:

| - 2.

2 FILER NAME

dimmie D

; V\ﬁﬁ L(‘n

3 Filer 1D (Ethics Commission Filers)

4 Date

5-\\—\p

5 Payee name

Shreve, /\30\ ¥

6 Amount (§)

SO~

7 Payee address; City; State; Zip

| 005 Luxoc Dr.

Code

C.LTK TEHZ

8

PURPOSE
OF
EXPENDITURE

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

8\/6(\‘{_ gxpeﬂsci

{b) Description

Check if travel cutside of Texas. Gomplete Schedule T.
I:l Check if Ausiin, TX, officeholder living expense

9 Complete ONLY if direct

Candidate / Officaholder name

expenditure to benefit C/OH

Office sought

Office held

Soop- &

24816 . 1q+n SE

Date Payee name .

? i " i ) 5
(9 "\"'Ur.:’ %‘r(:\;t_ \Z&u(
Amount ($) Payee address; City; State; Zip Code

Waco, TL 16108

PURPOSE
aF
EXPENDITURE

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

) 3
CO NS L'L‘ I Ci Eﬂr(’(\ N

Description

Check if travel outside of Texas. Complete Schedule T.
l:l Check it Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expendiiure to benefit C/OH

Office sought

Office held

Date Payee name 0 (“
[ L]
2.\ DOW A (Zulﬁl(
(K)'C)Ol—-\b \_)C\A%\’\D \ €
Amount ($) Payee address; City; State; Zip Code
. OO0 ; ) + (> N TR e
\OO——* w300 Evechac ’%‘\\.‘Q,Q_-.\ﬁ 7893
Category (See Categories listed at the top of this schedule) Description
PURPOSE — % Check if travel outside of Texas. Complete Schedule T.
OF - ' i i v
EXPENDITURE (‘ g e % Check if Austin, TX, officeholder living expense

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 Eth

ics Commission

www.ethics.state.bx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX &(a)

Advertising Expense Event Expense Loan Repayment/Raimbursemant Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contibutions/Donations Made By Gitt/Awards/Memorials Expense Printing Expanse Travel Out Of District
Gandidate/Officeholder/Political Commitiee Legal Services Salafies/Wages/Coniract Labor Other (enter a category not listed above)

Gredit Card Payment . .
° v The Instruction Guide explains how to complete this form.

, e F ~ D
(:rw'ru((ﬂal_. Oclec o (’L«;(\L({

7 Payee address; City; State; Zip Code

1 Total pages Scheduie Fi:
="

4 Daie | o - .
L-30-1b

6 Amount ($)

0. =

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Payee name

2236 Re/d D ¥ B,

¢ T, T 404

8 {a) Category (See Gategories listed at the lop of this scheduls) {b) Description
PURPOSE Gheck if travel outside of Texas. Gomplete Schedule T.
OF F— ) ) D Check if Austin, TX, officeholder living expense
EXPENDITURE C} e S

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 listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
QF l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit G/OH
Date Payee name
Arnount ($) Payee address; City; State; Zip Code
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

Complete ONLY if direct

Candidate / Officeholder name

Office sought

Office held

expenditure o benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



