CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH
1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY
3 CANDIDATE/ ws (¥iRs / MR i iy
OFFICEHOLDER L/ = ‘ N
NAME |y L’ ;l i'.
NICKNAME SUFFIX I ST T ( i
\PR 09 2018 [ l’
F4
4 '(I?Sl(élNALREPORT I:l January 15 D Runoff D Other (specify) By&%
\:] July 15 l:] Exceeded $500 limit
Ef:imh day before election D t:;:oﬁsxxr(:;:::;;m it Date Wd or Date Postmarked
I__—, Bth day before election ‘:I Final report Receipt # Amount §
5 ORIGINAL PERIOD Month Year Montn vear | D3¢ Processed
COVERED
0/ /50, B e 9h g y/ /P [
6 EXPLANATION OF CORRECTION / /
fhathe m atical ernes, Cort <c e o 0f (e /Mf
rh i_
Lote W one Exvendieurt. o bor Cledit card Exferse,
<tled ©refe card  dongtions hlivs 150"
U R | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Samantha Lee Green Check ONLY if applicable:

») Notary Public, State of Texas
Notary ID 13144922-6 Semiannual reports: | swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-

sent the information contained in the report.

"My Commission Exp. 02-13-2022

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate orincomplete. | swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

Candidate or Officeholder

d]#f\

AFFIX NOTARY STAMP / SEAL ABOVE

, this the

Sworn to and subscribed before me, by the said W [D [l(/f Oww /

=

T~ Signature of omcer administering oath

day of ﬂm (

, to certify which, witness my hand and seal of office.

Samacdhe | e Green  Sapesfinkeadasts Cle/d

Printed name of officer administering oath Title of officer administering cath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections il

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Semiannual Reports: Effective September 1, 2011, a semiannual report (due January 15 or July 15) that is
amended/corrected before the eighth day after the original report was filed is considered to have been filed
on the date the original report was filed. A semiannual report that is amended/corrected on or after the eighth
day after the original report was filed is considered to have been filed on the date the original report was filed
if. (1) the amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acknowledging receipt of
your campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. If you do not
file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enter the period covered by the report you are correcting. The year is important
because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what informatign is
being corrected and how the new information is different from the information on the ongma] report. (Use
additional pages if you need more space.) You may also use this area to request a waiver or reduction of a
late-filing penalty and state the basis of your request. "

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. If signed before a notary public, the affidavit must include the notary’s signature and
seal.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

=

3 CANDIDATE/ MS MRS /MR , FIRST
OFFICEHOLDER OFFICE USE ONLY
NAME T AL, /. . AT Date Received

NICKNAME LAST SUFFIX

-

. =] -
VZM@MWA/Q/AA éﬂE@MWEP.

4 CANDIDATE/ ’ADORESS /PO BOX.  APT7SUITE%: TY: . .
OFFICEHOLDER APR G5 2018 UJ
MAILING §
ADDRESS d ! ’ﬁ gé

D Change of Address B = T

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

OFFICEHOLDER | ( 7> )Aﬂ é/y é — d) ﬂdﬁ\f’/ [ ate Hand-doliverkd or Date Postmarked

6 CAMPAIGN MS / MRS / AR ’ FIRST MI Receipt # Amount §
TREASURER /d
NAME 7 7. Date Processed

NICKNAME

Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cIy; STATE; 2IP CODE
TREASURER
ADDRESS

(Residence or Business) \r/ & / W% / , /

8 CAMPAIGN AREA CODE PHONE NUMBER

mone (31N Y4 -34S

9 REPORT TYPE .
[] January 15 m/a;m day before election [J Runott ] :r?ah s;i:' 2';::, mga;gn
1 n
{Officeholder Only)
[] duyrs [] & day betore etection [] exceededs500limit [] Finat Report (Attach CroH - £R)
10 PERIOD Month Day Year " Monn pay . Year ‘ ‘; ‘ .
COVERED , . S
v noh
0// \}’)0 /d:D THROUGH OL( /OL( // % N
- KIS
11 ELECTION ELECTION DATE ELECTION TYPE o S
Month Day Year D Primary D Runotf [:] 85:; ion
Y mneral Special
g// 5 ~ ’% O
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (i! known)

Afjgo N cu e
Q\a&CL D\

GO TO PAGE 2

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



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

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

!/h Clﬂﬂl\/ 60'//6/

16 NOTICE FROM ™IS Box 1S e NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[] eeneraL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 ?g?;FS'BUT'ON 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ o -
2. TOTAL POLITICAL CONTRIBUTIONS /
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ / 4 ﬂﬂ 0 ~
------------ /
EXPENDITURE !
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED -0 -
4. TOTAL POLITICAL EXPENDITURES $ 7 é 16 / g
------------ l !
B
SSFXSéEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD @ 07 D, 3, 84\
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5' // p
/
18 AFFIDAVIT

I 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 Code.

Signaturgghof Candidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said Mﬂ l DfLJ %w W , this the Q‘/‘\,—

day of AOV\ \ , 20 ‘ X , to certify which, witness m/y hand and seal of office.
i 22

@b&k\%}j&»—/ S(I(MMJ""& Lee (1080

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 FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
el er
21 SCHEDULE SUBTOTA SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 14.000
,.0
2. [] sCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. |Zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ULb / g
[4
6. [_] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

mnnininlinlin

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILEFI / ; /‘/@7 3 Filer ID (Ethics Commission Filers)
, d /Q% /ﬂ,//

) | 7 Amount of contribution ($)

“RRSERRRRRY @! /ﬂﬁ

ployer (See Instructions)
Nt g %4/%%/

Full name of contributor
C

Lgua (e

Contributor address;

3 out-ot-state PAC (D2 ) Amount of contribution ($)
T i s Bmcoda }fgg?/ﬁ
2 Tt

Employer (§ee ! ctions)
Qi

Principal tion / Job title (See Instructions)
Mﬁ%

Full fame of contyibutor

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

Principaloccupation / Job title (See Instructions)

Y

Amount of contribution ($)

st Zocean 7[__02&@

" v a

A/mp!oyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction gulde 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:

N i ed),_ [l

o
[ 73 [
4 Oate Full nameﬂém‘ﬂtmtcr ] out-of-state PAG (ID#: y| 7 Amount of contribution ($)

@ fdmliad. Faon. %

9 Fployer (See In: ions) ;

[ out-ot-state PAC (1D: ) Amount of contribution ($)

3 Filer ID (Ethics Commission Filers)

4
......................... —
: City; State; Zip Code / ﬂﬂ
/4//(/:5?‘40!, rx /6dl
Principal occupation / Job titte (See Instructions) Employer (See Instructions) ‘
Ae<( Estale ,_Self
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
....... rad.Clty;Sate.Zip
Principal occupation / Job title (See Instructions) Employer (See Instructions)
0 \!“"’;',,“" A
Date Full name of coni!hn@' [ out-ot-state PAC (iD#: ) Amount of contribution ($)
" Contitutor address; Giy: Smte; ZpCode
.0 h
. Q :.”. . .
Principal occupation / Job title (See Instructions) ’ Employer (See Instructions)
a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

. Y
wartfO

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1l:

2 FILER-NAME

8 Principal occupation / Job title (See Instructions)

3 Filer ID (Ethics Commission Filers)

me of contributor [0 out-ot-state PAC (1D )

7 Amount of contribution ($)

ViE:) E’m;:ioyer (See Instructions)

Shentt

Wa/lff Cl/un)")’ / 7,2’)//'!

. City; State; e

i, 7 7406

Amount of contribution ($)

7.2

Employer (See Instructions)

" Principal occupation / Job title (See

Amount of contribution ($)

Koo %

er (See Instructions)

Qoo _ £ 0.

Full name of contributor : : out-of-state PAC (iD2: )
ibutor add! 3 Ci e

Principal occupation / Job title (See Instructiol
Human Resouses Cone w lfunt / KBeal Ectule

Amount of contribution ($)

505

;/' . émplvoygt (SeeTnstmctions)

Rush Hotop an &Smrrc/ B Keller L/)-//lilmf

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.1x.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule A1:

2 FILER NAME

14 p(ﬂp/y FUL‘//[’/

3 Filer ID (Ethics Commission Filers)

City; Siate; Zip Code

2L, W 7p07¢

Amount of contribution ($)

JM/ i

8 Principal occupation /
Incarunce

Coble

9 Employef (See Instructions)

Cf&/&hf

Fuil name of contributor [ out-ot-state PAC (1D2; )

. City; State; Zip Code

. 7 %K/Z?

Amount of contribution ($)

) o0

o

mployer (See Instructions)

Cur puttt Hoftr

[0 out-ot-state PAC (iD%: y

s

Amount of contribution ($)

71005

“Principal occupation / Job title (See Instructions)

Employer (Se'e Instructions)

Cinarrgn

é"l"’\ 4//054 l 2‘24 C ‘

[0 qut-ot-state PAC (D#:; )

State; Zip Code

Hid iy 4

//7,, T Th0/8.

Ammuuo!comﬁbuﬁoj

TR~

Principal occupation / Job

Finan (e

e (See Instructions)

gnptoyer (See lnstmcuons)

L [’bacl F; han Cc}c/

843

4

ATTACH ADDITIONAL COPIES OF Tl-ll§ SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see instructiqp guide for additional reporting requirements.

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

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILE % 3 Filer ID (Ethics Commission Filers)
W W ///(Z//M
4 Date 5 F nameof oontribmee pA:; (iD#: y | 7 Amount of contribution ($)
. ’ 90
Jagerp | Nederde. Iy, 4%

6 Contributor address; City; Siate; Zip Code
ﬁf /llu fdn T 7 12
8 Principal occupation / Job title (See Instructions) 4 9 Ernpioyer (See Instructions)
Aswaszsge Armusemeat Yacle Massged Six_flag s
Date f ~ Full name of contribmor [] out-of-state PAC (ID: ) Amount of contribution ()

R 4
,' "Gy st ZpCode . 131 /00 =
4/1/7)77/” /
Principal occupation / Job fitle (See Instnuctions) / Employer (See Insfructichs)
Bafeing . A@flmfw/ Banle

Date ' ofco 3 ovt-of:state PAC qos: Amount of contribution ($)

Wb | 200 2>

A=1~8 | /.

‘ﬁm?féﬁff(’ 5€'/lé

Full name of contributor [ out-ot-state PAC (iD2; ) Amount of contribution ($)

Wawm ' Wam ------ J /9 &

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

Baakia 3 or f’n'%. tun_Hat )/ fan [C

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

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filesr 1D (Ethics Commission Filers)

W . ........... jd&'ﬁ&

Melody Evete—

(YA
- [ out-at-statq PAC (ID2:, ) Amount of mmmﬂ/;%
.2 ke F /00 2%

City; State; Zip Code.

v / T 74074

Employer (See Instructions)

_J?'._n...s.‘tfm_t:e.. . Coble Cravens

Full name of contributor

Qﬂ&‘zﬁa / T A e dpcade” T 97[02////”
2, 748/ 7

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

“’\unw(‘«o,‘uﬂ'ﬁ; _ bt‘ﬂf"‘"/ 455 (""J/\/

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

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

W: g ek jﬂﬂaﬂ
T4

Principal occupation / Job title (See Instructions) Empld@er (Seé In’slmcﬁons)

}@o!f\ k—“n E/Fu"\émc(q, j,/ h’)ﬂ/}a’)

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

(000



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)

7 Amount of contribution ($)

g0
" i ot 5/ 000 =
Al b

9 Emp!oyer (See

ey /M

Full name of contributor / j out-of-state PAC (ID2: Amount of contribution ($)

................................ Y
L o vy, %
Al Thil3 7/

g
-3
-]
B
B
b
5
t

7
NA

Amount & contribution ($)

/fM gt 7 ///ﬂ
. 7t/

Principal occu;;aﬁon / Job title (See Instructions) Employer (See Ins ns)
m‘%_ﬂlz_j@zﬂﬂ/ﬂ— /%//ﬂ/ /;\/,)’_)'ﬁ” -
/

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

/
Amount of contribution ($)

A i 7 égﬂ,%
4 /// 7/m0/ 7

Principal occupation / Job title (See Instructions) Em yer (See Instructions)

Hirne Curnadt ¥ Hafer
7

R O
g
2
g

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass see Instruction gulde 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 /‘/a%é ;w//%

Filer ID (Ethics Commission Filers)

W

4 Date Full nam

] cut-ol-state PAC (D2,
e Vs -y gt
6 Contributor addr ity; &a:e

Y dot 20 % /mz% 7 7397/40‘3

Amount of contribution ($)

J&,AM Z

8 Principal occupation / Job titte (See Instruc:nons

Real F£otutt

9 Employer (See Instructions)

Full name of contributor )

Contributor. address . City; State; Zip Code

Date D out-al-state PAC (ID#:

Amount of contribution ($)

J 75 2

7//9’(/7)

NV /4

Employer (sJetft(suﬁc%r:s °

Full name of contributor 1 out-ot-state ‘PAC (IDF: / )

e _&Mﬁgﬁ ......... o

Amiount of contribution ($)

J50.

Principal occupatjon / Jpb title (See !

-/-{/lw‘ /’ L

/ e of contributor [ out-ot-state PAC (1D2:

I g///

Oomributor {ddress;

Date

i

Amount of oomribmzon (£9]

S0

/./

A 2
(AU

Pnnc:pa! occupation / Job titld (See Ins

\4“ l /

8
Yllions)

44444

{See Instrictions)

'//‘l/l{/ () {—

244

v 7

7~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDFD
If contributor is out-of-state PAC, please see instruction guide for additional repo;‘uﬂ? requirements.

Forms provided by Texas Ethics Commission www.ethics._state.lx.us

IPas

1 Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how

1o complete this form. 1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor
/ j ﬂ __ﬁ: .6 Contril;u!or- adc.irég;

8 Principal occupation / Job title (See Instructions)

Leal Fotafe

HP/rIv/t‘f

[ out-of-state PAC (1D#: )

7 Amount of contribution ($)

J U7

L DT

9 Employer (See Instructions)

Mehemial, Groyp

Date ’

j50F

Full name of contributor

Tolit 124, oot

Contributor address; -

Principal occupation / Job titte (See Instructions)

el E

S fafr 0('|/rhﬂf ‘

[ out-ot-state PAC (ID2: ) Amount of contribution ($)
Jare -
—
E

f
/mjyer (See Instructions)

Wehemish _brvey?

Date Full name of contributor

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

S 0. Z

Employer (See Instructions)

First HLafe, £ne

Principal occupation ttle

)
14’(0&/6' /4'"4 eEn e s

) Amount of contribution ($)

S /0025

= Employer (See Instructions)

Ace Amusemenls

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

700

www.elhics.state.tx.gs

Revised 9/8/2015
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MONETARY POLITICAL CONTRI

BUTIONS

sScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME % /g/ /4 F M

3 Filer ID (Ethics Commission Filers)

v Vv

27/ .

8 Principal occupatﬁ:n /3ob title (See Instructions)

Trductronl Serdiics

4 Date 5 Fuﬂ name o D out-ol- sme PAC (DZ: y| 7 Amount of contribution ($)
' 0
a “&d‘/f@r% City; Swate: ZipCode | Jﬂﬂ‘,ﬂ/

Wérs)vi

9 Employér (See Instructions)

Date '

A4=/F)

3 out-ot-state PAC

City; State;

VY%

[4iv7-H )

Amount of contribution ($)

S ITY

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions,

Rt Trovel Tndsley

m/) Sel€

O out-ot-state PAC

Fuilc‘name‘of’conu'ibmor

/ / 743

(D% )

Amount of contribution ($)

7 R09. %

Principal occupation / Job title (See Instructions)

Trasel Fradus tez

ployer (See Instructions)

 Aernbone | Seft

Date Fuli name of contributor

vl

[ out-of-state PAC

(1D%:, ) Amount of contribution ($)

+ 100. %%

) 249/

Principal occupation / Job title {(See Instructions)

Hoetirvd

Employer (See lnsttuctio A

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

(90

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

1 Tolal pages Schedule A1:

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

zf///m//ﬂ

tar Vs {3 out-ot-state PAE (1D#:

6 Contributor address;

]

4 Date

J~LEAF

5 /Fuil name of
{ ¢

7 Amount of contribution ($)

/250 %

8 Principal occupation / Job title (See |

%AH'V"P\(_’? y)h,;.f—z F

%5778

, L, Frkes A

Fufl name of contributor [0 out-ot-state PAC (1D2:

e Mollowr 2oz,

Contributor address;

Date ‘

126~

ate; Zip Code

Amount of contribution ($)

J gz0. 22—

VI alty ke 275 2l

Principal occupation / Job title (See Instructions)

0.t (/a/‘u/

éf:/uf/ /‘r/

Koa) Estuty

[ out-ot-state PAC (ID2:

Full' name of contributor

Date '

/=P

Amount of contribution ($)

| Joso0 2

Av(mm T¥. 203

Principal occupation / Job title (See !nstructions,

Selt

v Employer (See Instructions)

Retined

Amount of contribution ($)

[ out-ot-state PAC (D=;

Full name of co

I AT

Principal occupation / Job tilie (See Instructions)

Employer (See Instructions)

V"/C/ H ardericl

&Hv ey

/e

ATTACH ADDITIONAL COPIES OF THIS SCI-!EDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guiee for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

[ out-ot-state PAC {ID#:; )

5 Full name of contributor
&

.......................

City; Siate; Zip Code

%/ JY 7400

7 Amount of contribution ($)

J 50 =

8 Principal occupation / Job title (See Instructions) 9 Emp!oyer (See Instructions)

Aitsmeble  Pra ler Foesex ﬂﬁ tagry At

....................

X 7////

Amount of contribution ($)

J 250 %

/ Employer (See Instructions)

%rb—iéﬁée’/ £

A‘//{n f"ﬂ”, /; 760/)’

© Amount of contribution ($)

S 500

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

M\ka (‘qc fu/:'hl: Vha,r"l‘h. g_//‘ﬂ_ék’ und éf’“"

Fufl name of contributor [ out-ct-state PAC (iD2; )

J-a4/ f) %.‘%ﬁ., R AT TR VYRERRRRES
V) /I%M,,mm L e 70|

Amount of contribution ($)

& 590 Y%

Principal oocupatzon / Job t (See l mployer (See H

'zt*‘! Estaty (J:’\ vr)f myn fS /W./(-, (e _t\«l*( Ya TXA

nfiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction %pide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date S Full name of co [J out-ot-state PAC (iD#: y| 7 Amount of contribution ($)

.M/WQM% .............. 7 190

6 Contributor address; City; Siate; Zip Code

//7/ 42

8 Principal occupation / Job (See Instructions) !oyer ( instructions)
ﬂa.ér‘ag Aﬁfr /M/r?/ /zt’mlk
7z
Date / Full name of contributor [ out-of-state PAC (ID2: ) Amount of contribution ($)

Employer (See Instructions
Sp/tf

)| °  Amount of contribution ($)

Zpcsde ] J /ﬂﬂ«ﬁ/p

i Employer (See Instructions)
) pacfcﬁ; ["‘S Sreamlope /chfa; 23S
Date [} [ out-ot-state PAC (ID#:, ) Amount of contribution ($) )

Q_Ms[f C OSAPLL f/ﬂﬂ_”/ﬂ
VAE,

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

T{‘at/f’, I"‘?{‘t;’%? 9?/@'

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
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

i

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

-~ 1F

5 Fyil name of contributor O out-ot-state PAC (iD#:; )

City;

7 Amount of contribution ($)

+ 00 %

?Zéx;'/)/

Employer (See Qtruct
A

,W

—J

4

)

/ /, Thall

Amourt of mm@"
J /m/

fons) ; ,

PS

/oyar (See In:
el —,

out-al-state PAC (1DF:, )

Amount of contribution ($)

7o

Amount of contribution ($)

7 /002

pation / Job title (See Ins

I NGy

Principal

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

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

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

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! 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 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

HY. (¥

5 Payee name

M./(O[’k/ /)0\3 /kc A

6 Amount ($)

7 Payee address; City; State; Zip Code

>» 2 ..

5¥S T
8 ” (a) Category (See Categories listod at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE
(. A
o\ Su \ \NY
9 Complete ONLY if direct Candidate / Ofﬁceholden\ame Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
94,95
Category (See Categories listed at the top of this schedule) Description
PURPOSE - Check if trave! outside of Texas. Complete Schedula T.
OF ' W Chack if Austin, TX, officeholder fiving expense
EXPENDITURE G N o( et Cﬂf 0{7
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at tha top of this schedule) Description
PURPOSE D Check if trave! outsidoe of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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www.ethics.state.tx.us
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consutting Expense

Contributions/Donations Made By
Candidate/Officeholdes/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Lega! Services

Loan Repayment/Reimb

Office Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this torm.

Soficitation/Fundraising Expense
Transportation Equipment & Retated Expense
Trave! In District

Trave! Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME,

3 Filer ID (Ethics Commission Filers)

Mﬁ\é Li:;\)] Q .~
4 Date . 5 Payee name
2 a-1% Murol\q Qassiec o

6 Amount ($)

7 Payee address. City; State;

Xlg A @f/l’?r)(

Zip Code

St Aol ia TR %7061

W5 00

PURPOSE
EXPENDITURE

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

OF C'o‘/\Su\A‘\‘/w) c X f

(b) Description

Checkif trave! outside of Texas. Complete Schedule T,
Check if Austin, TX, officeho!der living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2.9 6. Q)(L)(LQ My acell
Amount ($) Payee address; City; State; Zip Code
< .
A
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif trave! outside of Texas. Complate Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
ﬂ\o i?)@ra. 2 ’%L

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

PRy,

Date Payee name

(€€ \ce D-/DO-A’

Nen e S

Amount'(s) Payee address; City; State; ‘Zip Code
-
w—" -
S0 HOY Sco Plnvu e 107 el TA TLail
Category (See Categories listed at the top of this scheduls) Description
D Check if travel outside of Texas. Complate Schedule T.
PURPOSE
OF [0 chock i Austin, T, ofticatotder tiving expense
EXPENDITURE

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
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Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Contract Labor

SolicitatiorvFundraising Expense
Transportation Equipment & Related Expense
Trave! In District

Trave! Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:/2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 Date

2 (- 1X

5 Payee name

Lodle Gran

6 Amount %) = 7 Payee address; City; “élate: Zip Code

U\

100~

[ - - .
AT Pal L Al A TX
S . WAO0 W 6. ¥aly (eb d_Alwnglon ] ¢oy
8 (a) Category (See Categories listed at the lopo!t‘ls schedule) (b) Descnption / ‘
PURPOSE Checkif trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
(50‘('\ k Ve QL
9 Complete ONLY if direct Candidate / Oﬁlceholder)ame Office sought Office held
expenditure to benefit C/OH
Date Payee name
. /‘-\
S .05 Ay Tocren
Amount ($) Payee addrefs; City; State; Zip Code

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

Olea RE_ AL, TV (>

Description
Check if trave! outsids of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
e
3“1'—\))( VL'\u\rD,n-\’l {\‘aSccw
Amount ($) Payee addt%ss: City; State; Zip Code
o -
0O
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trar stside of Texas. C Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
C DASv \ k’ | NAV|

Complete ONLY if direct Candidate / Officeholder’ name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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FROM POL

POLITICAL EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHeDULE F1

Credit Card Payment

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

Consutlting Expense Food/Beverage nse Polling Expense Travel In District

Contributions/Donations Made By GifyAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services lages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date

2. 2¢ (K

5 Payee name

WOillins  <am s

6 Amount ($)

HAUY

R

7 Payee address; City; Stefte; Zip Code

et 11 TH

3’7 33 ¢ (C.lifpcniw

(b) Description

8 (@) Category (See Categoriss listed at the top of this schedute)
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE P
C\f\A'l/\’»t ~Sccr/\ A
9 Complete ONLY if direct Candidate / Ofﬁcéholder nam’e Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
72— A,/ T
13 Y900 Morcic heghds 0.  Hzl Y 7¢o 14
Category (See Categories listed at the tap of this sclfedule) T Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF Chaeck if Austin, TX, officetiolder living expense
EXPENDITURE
q \ ”"(f (l,
AN VAP X L 17 ‘ AL
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
32908 | Mucohy fhdica
Amount ($) Payee address; ’ City; State; Zip Code
Ay =
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
/‘\dd&( A SVng »PUSL\ (cwl,&

Complete ONLY if direct Candidate / Officeholde) name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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