CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Elhics Commission Filers) 2 Total pages fited:
The C/OH Instruction Guide explains how to complete this form. 3 D
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER m r 'qu S '{\‘V\ /L orFioRTeE™
NAME | FTT . ........................... Date Received
NICKNAME LAST SUFFIX r___
2y [?4( T T ] '
Clhapa JEBEIVE
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE [f J i
OFFICEHOLDER !
MAILING 221 ]24C7M+C/aL ct, [] JAN ’1 6 2018 14
ADDRESS ' y% : %
D Change of Address I4Y { ”\ﬁ 'fb’\ / 7)( %OI ‘?‘ B tf
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION TN ‘ '
OFFICEHOLDER Date{Hand-delive Date Postmarked
PHONE (c{:}) qquv)‘él( Ur e =
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount §
TREASURER
NAME R mr‘{‘ ...... 6’“/‘4 ................... Date Processed
NICKNAME LAST SUFFIX
'—6.[ ( Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; cITY; STATE; 2IP CODE
TREASURER .
ADDRESS "f ( l '/I.f'fd Creek ch
(Residence or Business) 6‘ )
Arling b, TX ool6
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( ? )
PHONE ,? Gf[,él(.{
9 REPORT TYPE m Janvary 15 [:] 30th day before election D Runoff D ;!';g g?e‘:- iﬂp;;r“:g:ign
(Officeholder Only)
] s [] sth day before etection [] Exceeded$500timit [] Final Report (attach C/OH - FR
10 PERIOD Month Day Year Month Day Year
COVERED .
'( /Zr //} THROUGH O’ /(g' /{8’
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:I Runolf |:| Other
Description
Os_ /D( / { f %eneral [ special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
(vustee, Arlington FSP | Tustee, Arligton FsD
Place § Place &

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 'j_us 1\»\ : : / 15 Fiter ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF LOU‘I’ICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MACE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY iF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL
COMMITTEE ADDRESS
[Oseeciric
COMMITTEE CAMPAIGN TREASURER NAME
[] Addiional 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 ?f‘eu‘ el
1
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { %D‘
EX?E::I;)ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR‘ LESS, $ N J
TOTA UNLESS ITEMIZED. R __,1'_'@«- 13¢

1 4. TOTAL POLITICAL EXPENDITURES $ %g S’é
.

ggg&éBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ [ ? ? 6 é b
OF REPORTING PERIOD { .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /6/

18 AFFIDAVIT
o' I swear, or affirm, under penalty of perjury, that the accompanying report is

3 true and correct and includes all information required to be reported by me
\ Notary Public, State of Texas under Title 15, Election Code.
y  Notary ID 12397575-1

'My Commission Exp. 09-15-2021

Signature of £andidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

/'r) C/l
Sworn to and subscribed before me, by the said \/# 5% d/ﬂ 4 . this the / é

1
day of Jﬂ“ evrly . 20, / 7 . to certify which, witness my hand and seal of office.

/%L‘ M ﬁ“’”"w Lisa Hnn 6%‘6’(/”/"7 Adntin fot o Q(/o%

rd
Signature of officer administering 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 ’-:)T,( S _{_{n éhﬁf?ﬁ

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ? L/L{ 0 —
1

2. m SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ ZGO, 1

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $s9S 3 3‘(

[ ]

6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. M SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $350.22

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2 [] 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 FILER NAME\J{/{- 51{,“/1 C&\Q{ﬁ

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor D outl-of-state PAC (ID#:___

Michae | Bonfais

6 Contributor address; City;

o 7__9,\ Aln'/m-'o,‘[' ")

State; Zip Code

l .-'& -

.
. M:»-.., e

--no Tig e
.1:

FAS

7 Amount of contribution ($)

& L0 —

9 Employer (See Instructions)

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

M:c,‘-tl(e. kﬂl dnd 04«,.@ (‘ﬂ{(

Zip Code

City;

Dalles, T 3525/

S(ale,

Contributor address.

Amount of contribution ($)

g 220 —

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

ions)

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

Hndeew gud Aana e/

Clty.

State

Contnbu!or address

VEy

Amount of contribution ($)

Zip Gode ‘
_,ﬂh [ | —_— Y )
lmTan, (X 1@l

Employer (See Instructions)

[ out-ot-state PAC (ID#:

State; Zip Code

, Alevadn'e,yn 223

>

Amount of contribution ($)

4 (9> —

Principal occupatton /Job mle (See lnstrucllons)

Employer (See Instructions)

If contributor is out-of-state PAC, please see instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS —

The Instruction Guide explains how to complete this form.

2 FILER NAME U’HL_(IJ?‘L\ CW&

1 Total pages Schedule Al: 2/{(

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution (%)

4 Date 5 Full name of contributor [] out-ot-state PAC (ID#: )
I f@‘ ’4’ 6 Contributor address; City; State; Zip Code ﬁ! OO -

 Wafer hwn, A 04472

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

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

Clag Rl
h-r} 1 / i3 .ontriulddess:.”l‘ City; State; Zip Code g a_ ra —

> [ﬂfov".'o/w',/zl O>90b

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

Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution (3)

Sose Villerea|
/L/[(. /[;}- .”(j)orjltlr.ibuzor adcllress; ) ) City; State; Zip Code g ‘{D"-

2 — 2.z
R i \¥ T/0|8
. - ?
Principal occupation / Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

Stephanie Klllian
Ik / , ?/ [ps Contriblitor addres; | City; State; Zip Code d /OD _

B Hobken 9T 030530

Principal occupation / Job title (See Instr Eti n's;) 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 SEHEBILE Ad

1 Total pages Schedule A1: 3/“

The Instruction Guide explains how to complete this form.

2 FILER NAME —:J—&.f ﬁ)/\ Caﬁpa

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

Tamie @{(!ﬂf | w | g Too—

D— 6 Conlrlbutor address; City; State; Zip Code

B, At T 259

3 Filer ID (Ethics Commission Filers)

y | 7 Amount of contribution (%)

4 Date

S /{Q

9 Employer (See Instructions)

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

’L/(q //:’, Contributor address; City; State; Zip Code ﬂ m =

Dallsy , T oo

Employer (See Instructions)

Principal occupation ." Job title (See Instrucllons)

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

Ginda Dipet+
’?—/ZD/[ | Cctntlributor adref‘.s - Ci:y; State; Zip Code g}m —

A h—h—‘ﬁc—%m 3

Employer (See Instructions)

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

Do 0: ert
'1/10/(? Contribuicr addres. City;  State; Zip Code g N‘D —

Al T 760 (2

Employer (See Instructions)

Principal occupation / Job title (See Instrucilons)

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: "‘/

3 Filer ID (Ethics Commission Filers)

2 FILER NAME j{l fﬁy\ W

4 Date

r /1%

5 Full name of contributor

Anre Foley

6 Conlnbulor address; City;

[ out-ot-state PAC (ID#:

Sau Fl éfd% AA 0IT6O

7 Amount of contribution ($)

VANY

e

State; Zip Code

9 Employer (See Instruclions)

Full name of contributor

Ddl/ C—l Mm\'faff‘b

Comrlbutor address. Clty,

W‘L..M

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

State;

Mg, allcs, T FTot

Amount of contribution ($)

Zip Code

& s00 -

Principal occupation / Job litle (See Instructions)

Employer (See Instructions)

Full name of contributor

M'k‘ .C.o.tf'_e.[(

Contributor address;

Date’

f33 1]

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

City; 7 vSfalé: 7

{zyﬁ’éqﬁb =

Amount of contribution ($)

| & /00—

Zip Code

Principal occupation / Job title (See Inslructmns)

Employer (See Instructions)

Date of contributor

h./g:}/,}

FuII nam

aSim Sa eedd

Contrlbutor address;

Principal occupation / Job title (See Instructions)

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

City: -

Amount of contribution ($)

4 oo~

State; Zip Code

Dallpg T P50

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 SOHEBHLE A

The Instruction Guide explains how to complete this form. T TRl fageR SEnRMRTAL: YII(

2 FILER NAME j_&S'hZ/\ C_étdfa

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

[?'/ < r/ /;L s/ffm"fl%f Ldfes _ e 6/¢§:{fbsge Zip Code ( /OO —

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

29, TE Rbolz

9 En’ﬂ.ployer fSee Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
D‘!ﬂny. ﬂSMV
’2 /7-1 /[? Contributor address; City; State; Zip Code Jno'-
Pallas, Te 15001

Employer (See Instructions)

Principal occupatlon / Job title (See Instrucllons)

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

Davi o b
IZ/LQ/I?' . Cont'rlbutér édd'n'elséﬂ‘(s' ‘City; State; Zip Code _ﬂ S'oo -

ArfrﬁHf—?@ﬁl

u. . . = ; o i - A '
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Ruth (feagley
“-'/2,1 /f? i C°"‘_’[’?“‘°r address; ‘City: State; ZipCode #%o ey
ARSI, /1, .., 1/ Yool

Principal occupation / Job llt!e (See Instruc!nons) 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 (P/“

2 FILER NAME

Justhin Cha pé

3 Filer ID (Ethics Commission Filers)

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

[?’/q /’9 6 Contributor address; City, State; ip Code

Chrighpher “Heatt" Cliapa

., Marhio | T2 Ho0b3

)| 7 Amount of contribution (%)

4108 -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor (] out-of-state PAC (ID#:
IL{L ?dr‘\ LSh 1< /6/
12- /?6 l? Contributor address; City; State; Zip Code

Dalleg TX 75223

Amount of contribution ($)

g (o ~

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:
/—
Laurs and Tianany Tones

Contributor address; City; State; Zip Code

s | g

Amount of contribution ($)

{1500 —

2 o f -, )/

Employer (See Instructions)

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

Sptery Leqalack, TH-
['Z/ZI/,;!_ " Contributor address; B 'C.ity.; " state: éib oode

RIS Lrowwcville, Tk 78S

) Amount of contribution ($)

§1c0 —

Principal occup;t'ic-rﬁ 7 Job title (See Instruc.tiéns)'

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 ssHAEDULE A

The Instruction Guide explains how to complete this form.

2 FILER NAME -""_"‘ 'h?/\' CAﬂ /4’

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

1 Total pages Schedule Al: q-/l{

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

4 Date 5 Full name of contributor

L

8 Principal occupation / Job title (See Instructions)

Darie Mencloza

6 Contributor address;

City; State; Zip Code # /05 —

! Co/(f,\'/”'/(e, T)‘C %03‘(

9 Employer (See Instruclions)

[ out-ot-state PAC (ID#: ) Amount of contribution ($)

Full name of contributor

Sovdana Mosten

City;

Date

! ?./[g.’

State; Zip Code

Contributor address;

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

[ out-ot-state PAC (IDi#: ) Amount of contribution ($)

Full name of contributor

JWJA'/ A\/eff

Contributor address;

‘City: State; Zip Code lgc}  —

Tk H2 I

Employer (See Instructions)

Amount of contribution ($)

Full name of contributor [J out-ot-state PAC (ID#; )

Lindt Range |

Clty.

State;

Zip Code

§ 25

Contributor address

Toasy

Employer (See Instructions)

Principal occupauon / Job title (See lnstrLfcnons)

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: Q/‘(

3 Filer ID

(Ethics Commission Filers)

2 FILER NAME —j&sﬁ/\ C/ha 'pa

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

5 Full name of contributor
I?f;di\ /f‘fh’cf‘ |

‘ '7, lg -6- C(:-int-rit;ulof addres&;.:

4 Date

City, State; Zip Code

%, ity T FHed/2

7 Amount of contribution ($)

¥ Seo—~

9 Employer (See Instructions)

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

Choighina Tohn ston

City; State; Zip Code

Contributor address;

Amount of contribution ($)

fo8~

Employer (See Instructions)

[ out-of-state PAC (ID#:

Date Full name of contributor

Jasies Williqus

Contributor address; - Ciil);f: ‘ 'St.até;. .Zi.p .Céci;a .

NIk

Amount of contribution ($)

{ 9$0 -

Jese, e IS0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Date Full name of contributor

Js

City; State; Zip Code

Amount of contribution ($)

goco-

asy T

.,Mdmfﬁ eld, Ty F0&?

Principal occupation / Jab title (See Instructions) Employer (See Instru

ctions)

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SeHEROLE R

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: Q/ l

3 Filer ID (Ethics Commission Filers)

2 FILER NAME f“‘(/—tgﬁn C&_{I/d

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

YCea_/m[___ o |
G Com butor address; City; State; Zip Code z{b —

) 114/'[//\;7(73‘11 X %013

y | 7 Amount of contribution ($)

8 Principal occupatlon / Job title (See Inqtructlons) Employer (See Instructions)

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

Carl and Gisa Craveng
‘/ID ls’ -VCon-lrbutor addresf-, City;, State; le Code e g/ao —

ﬁvdz«, fon, T 76012

Date

Employer (See Instructions)

[J out-of-state PAC (ID#: ) Amount of contribution ($)

Date Full name of contributor

Contributor address; City; State; Zip Code

l{l(/lf JoLe Ullarrea| 150 —

=000

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
BSamanths Chamberden
t/u [? Contributor address. City;  State; Zip Code ‘KBS' —
y Carrollton, T F500k

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. I [
2 FILER NAME — 3 Filer ID (Ethics Commission F!'lers)
Justin Clhapa
[ 4
4 Date 5 Full name of contributor [J out-ol-state PAC (ID#: y | 7 Amount of contribution ($)

6’2(‘!{ Eo@é | -
l i‘ ” Ir ‘. rbu‘lor 5 City; State; Zip Code 6’/@__

L os ﬁlhr,(,/? F{oad

8 Principal occupation / Job title (See I‘ Struc ions) 9 Employer (See Instructions)

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

C/\afy{anc' é’:{l‘{ S‘{wﬂ.{,
l u- !g | -Cont{ulor Vdress | Hny, State;  Zip Code W\ro _

B, Prliogtin, Te Heolt

Date

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

Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution (3)
An olf 24 G'Ker\ ench
l ” 'f Contnbulor address, Clty, State; Zip Code JSD

ey, T2 95

Employer (See Instructions)

et &

Principal occupation / Job title (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
_ .L.—D/‘. ﬂuSJcl( .S)QW
e

City; S!ale, Zip Code y ‘ (oW
Principal occupation / Job title (See Instrﬁclit:;ns)

R Ao fivg T, T Fboe |

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 ——

¥
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: “/l (
2 FILER NAME ——— 3 Filer ID (Ethics Commission Filers)
dUYsch
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Cole and Hrn falfic ey
l {3 ‘? 6 Contributor address; City; State;¥ Zip Code g ,‘ poo -_—
T B v livg ton, T 7005
8 Principal occupation / Job title (See Instrucnons) L] Ernployer (See Instructions)
Date Full name of contributor [J out-oi-state PAC (ID#: )

dn ke Amount of contribution ($)
l/l?/(? _3.% peuddni cle

Contributor address; . '(:;it;f;' -St.al.e:- 'Z.ip'C.odhe' . S é S‘DO»——
RGN /1], 470 Tk 001

Employer (See Instructions)

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

TJudd Stone
l/{f(’g . Contnbulor address. o .C.it);’:‘ lS‘l.ai;?:. lZi.pbédél . J&m —

Amount of contribution (%)

g fon V/f-0drel
{ (ad

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

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

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: [/I

2 FILER NAME :')'&5 'hk C‘\dfﬂ.

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

s

8 Amount of . 9 In-kind contribution
Contribution $ description

l?? Jo S'/ZM/S

DCheck if travel outside of Texas. Complete Schedute T.

5 Date 6 Full name of contributor [ out-of-state PAC (iD#: )
Tushia a

' /6:/ ¥ |7 coat;ism;,;aad;e'ss;"a' Gy swe: zpoose
LU facquetchub b, Arlivgton, Te Fo0t3

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

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

412 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)

Amount of . In-kind contribution

Date Full name of contributor [ out-of-state PAC ((D#: )
— Contribution $ . description
‘/q/’r ‘Ju"”‘k ... ‘ . 4 Pd ..................... a 33, S-‘ 1#’«{ 00“‘(,-7'\
Contributor address; City; State; Zip Code ¢ . . N
; Peqishahon
’ ul Z 07 ) f‘ ¢ l&‘ C{. , AP!_‘L“‘{“‘ P 1{ q& [ ? I—_—ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ouuf AN P pofes

¥ Repor‘-leo’ es an in-tnd aa‘fh"u\(&\ + rellect CIMVU[M“ oﬁé%dk’
Jo.u,g.\vj fmkﬁc-[ £r fefh»-«.[ wce fn He fll‘f'are ée_.,., anwa 3

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipmeni & Related Expense

Loan Repayment/Reimbursement

Event Expense
Fees Cffice Overhead/Rental Expense

Fgod/Beverage Expense Polling Expense Trave! In District
GifYAwards/Memorials Expense Printing Expense Trave! Out Of District
Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pa‘gi Schedule F1:

2 FILER NAME j‘:(S'{]p\ C.A-afd

3 Filer 1D (Ethics Commission Filers)

4 Date /lr /l?‘

5 Payee name

Hreds +

6 Amount ($)

4 4.30

7 Payee address;

City; State; Zip Code

(.0 Box §47(4 | Baton Couge, (A FOEEH

8

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel
Check it Austin, TX, ofticeholder living expense

feeg fi onlin -ﬁu\Ja.'r.‘n, Verolo,

of Texas. C T

SolicHa Nom/ Feadrai fo‘w,
Cxfenge

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

g [b.S0

Date Payee name
h / x [ 3 Are oot
Amount ($) Payee address; City; State; Zip Code

Fo. Bix §4314, Eatsn Bxnge,

LA o8¢

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

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

PURPOSE ; Y / N
OF ) Sbl‘ ¢ hﬁ e ﬁ\ Jr" ‘A" D Check if Austin, TX, officeholder living expense
EXPENDITURE C; x{ e”“
facs b online Andreishg Vomdo,
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
tiar /i3 | Anedo+
Amount ($) Payee address; City, State: Zip Code
d2.w fed, 305( f‘f?l‘l_, birn ge, LA Fo§tY
Category (Sae Categories listed at the top of this schedule) Description
PURPOSE MES l" “‘.'h'f\bc\ / ‘EAJ ra; l‘L’ DCheekil.travel idal Toxas. Compllo Schedul T
EXPENDITURE Check if Austin, TX, officeholder living expense

EK/'J(AW Fees 1o onlive Bundraitiny Venols

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Oiffice 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ' SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert - sing E_x pense Event Expense Loan RepaymenvReimbursement SolicitationVFundraising Expense
Aooounpngleankxng Fecs Office Overnead/Rentat Expense Transponation Equipment & Related Expense
Consgl::n'g Expense_ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitice Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total fg?s Schedule F1:[2 FILER NAME "j 3 Filer 1D (Ethics Commission Filers)
3 b Chapa

4 Date 5 Payee name '
R’ falr T Seuttavect Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
02329 I3[ Matlock £d. Arlinaton, Tc Hools
8 {a) Category (See Categories fisted at the ;op of this schedt‘!e) '(b) Description

PURPOSE Check if travel ide of Texas. Complete Schedule T.

E)(PE:J):lTURE A’C &H / 3 ‘ﬁ k‘\‘1 D Check if Austin, TX, officoholder living expense
Cost of chackt hv Couppinn acct,

9 Complete ONLY if direct Candidate / Officehotder name Office sought 0 Office held
expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
S y
Lo " Kkose , h
Category (See Categories listed at the top of this schedulo) { Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE ( l . -‘(\ . F': l .
OF O [t .h On a_t ,01"1 D Check if Austin, TX, ofiiceholder living expense

EXPENDITURE
Exfense ¢ foos B ouline Fondtaisivy Veads~

Complete ONLY if direct Candidate / Officeholder name Office sought " Office held
expenditure to benefit C/OH
Date =~~~ Payeename ~— -~ o news o - T T T s e e e -

e /i Anpdot
Amount ($) Paxee address; City; State; Zip Code

' Hoton R
§31.1 Ed. By §Y314 [aton Lovge , LA FOCEY
Category (See Categories tisied at the top of this schedule) ! . Description

Crhod

ide of Toxas. Compl le T.

PURPOSE IR . (] crectravet
EXPEb?l;:lTURE Sb “C& h .l\ &N / R\APM ; ;L' D Check it Austin, TX, officeholder living expense
Ek?cn ¢es Feeg "0 Dnlw‘ﬁaelféi,(l.’ l/g“lg/

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Otfice Overhead/Rental Expense Transpontation Equipment & Refated Expense

Consutting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Tolal;ages Schedule F1:

3

2 FILER NAME j&\f"?}) CAQFI\

3 Filer ID (Ethics Commission Filers)

4 pate l/'r/lf

L]

5 Payee name AM J‘ “_

6 Amount ($)

§ & A

7 Payee address; City; State; Zip Code

P.o. Poc C4314, Lo Ronge LA Fogt4

PURPOSE
OF
EXPENDITURE

(a) Category (See Calegories tisted at the top of this schedule)

Solictaton /Fendrairng
Expense

(b) Description
Checkif travel

Schedule T.

ide of Texas. Compl

Check it Austin, TX, officeholder living expense

Fees B daldee )QAJIZKJ., Yeador

9 Complete ONLY if direct
expenditure to benelit 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 Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct Candidate / Otficeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE D Check i travel outside of Texas. Complete Schedula T.
EXPE'?:' TURE Check if Austin, TX, officeholder living 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



Ij zadmmfm

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card Payment

Advertising Expense Event Expense Loan RepaymentReimbursement SalicitationvFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Legal Services

The Instruction Guide explains how to complete this form.

chedule G: | 2

T

1 Total page'

3 Filer ID (Ethics Commission Filers)

FILER NAME 7“.‘1\ C‘\a ,4

4 Date 5

(2/21 12

Payge name

reen Ap‘e I( (AM

6 Amount ($) 7

1253

Payee address; L City; State; Zip Code

- —
s | 3001 Foyerest T, Ar fiogfon, T Ho0(q
intended
8 (a) Category (See Categories listed at the top of this schedute) | (P) Description L o ’ °
PUROPISSE . D Check it travel outside of Texas. C Schedule T. D&(- "
EXPENDITURE /4 JM I‘L’ EKP on ‘fC. D Check if Austin, TX, officeholder tiving expense ge ,35.“ $

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

'7;/”

Payee name

ﬁ(.n. Loo L

Amount (3$)

8347

1 Hecles Ua.y, Menle Pa/‘f-lw 7403:‘

Payee address; City; State; Zip Code

intended

PURPOSE
OF
EXPENDITURE

Adverts sy Eepense

(b) Description
D Checkil trave! outside of Texas. Complete Schedula T.
D Check if Austin, TX, officeholder living expense P :ﬂ

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

bos +
s H'ow
it

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Vel | €Lfedd Press o ,
Amount ($) Payee address; City; State; Zip Code
£ P 20
e 1212 Spathrsosd Blvel, ﬂ’[aﬂrkm T 360(3
int
Category (See Categories listed at the top of this schedute) | (D) Description .
PU?-;?SE Checkif travel outside of Texas. Complete Schedul T.Sﬁ'theI.{
EXPENDITURE p h\ h‘*‘ 6K ;w 14 D Check if Austin, TX, officeholder living 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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Teavel In District

Contributions/Donations Made By GitvAwards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Otficeholder/Political Committee

Credit Card Payment

Legal Services

The Instruction Guide explains how to complete this form.

Salaries/Wages/Contract Labor

Other (enter a category not listed above)

1 Totautgzs Schedule G:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Dat

e e

5 Payee name

Tustn Chapa
United Shite s Pric ( Senice

6 Amount (3$)

J1f.60

7 Payee address; City; State;

(20| Bardan Rd, A-liiaton | Te Fo2 (8

Zip Code

Reimbursement from
political contributions
intended
(a) Category (See Categories listed at the top of this schedute) | (P) Description
PUF:)PFO SE D Checkif travel outside of Texas. Complete Schedule T. %S ﬁ <
EXPENDITURE D ‘ "c,‘ D Check if Austin, TX, officeholder living expense Jh
u/:
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
I_] politicat-econtrbuti
intended
Category (See Categories tisted at the top of this schedute} | (P) Description
PURPOSE [ creckit traveloutside of Texas. Compt T
EXPENDITURE B Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date

Payee name

Amount ($)

D Reimbursement from
potxtica! contributions

Payee address; City; State;

Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description
DCheckiﬂravel stside of Texas. Complete Schedule T.
I:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit G/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



