CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
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. 9 '?‘
MI
3 CANDIDATE / MS / MRS / MR o FIRST OFFICE USE ONLY
OFFICEHOLDER M Jg N e_
NAME o BLEE r LA ’ M 777777777777777 Yol o Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY: STATE: ZIP CODE
OFFICEHOLDER ‘ 2 _l,
AR 2> Pacquet Cleb Ch
ADDRESS .
Change of Acd Hf l‘ i ofF
[ ] change o ress Aq:by‘. ) x, % /
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
SoNE (g1 T19-¢(| (oae Hans aiver)
6 CAMPAIGN MS /MRS / MR FIRST MI Receipt # Amount §
TREASURER M
NAME - .r. S L a.fﬂ .............. Date Processed
NICKNAME LAST SUFFIX
H [ ( Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY: STATE; ZIP CODE
TREASURER V'
ADDRESS "’ [ [ l L $1a Creel Ch
(Residence or Business)
\
Avliagten, 7x Foolb
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
(F0r) 8]-6((4

9 REPORT TYPE

I:] January 15
|:| July 15

@, 30th day before election

D 8th day before election

15th day after campaign
treasurer appointment
(Officehalder Only)

D Runolf

D Exceeded $500 limit

U]
]

Final Report (Attach C/OH - FR)

10 PERIOD
COVERED

Month

oL o I8

Day Year

Month Day Year

o404 (¢

THROQUGH

11 ELECTION ELECTION DATE

|:| Primary
gGeneral

Month Day Year

0505, g

ELECTION TYPE

l:] Other

Description

D Runoff
D Special

12 OFFICE OFFICE HELD (if any)

Place §

Trustee ; [Flnqgton F1

13 OFFICE SOUGHT (if known)

“[rus faz, qulf\-qTDn zs)
f[ace §

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME J—M\S #' N C,AQ pa

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITJCAL 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.

COMMITTEE TYPE

%ENEHAL

COMMITTEE NAME

UEA Grod Sibwsls PAC

COMMITTEE ADDRESS

4900 SE Loy £20,4 200, fortlov te, TK (40

[JspeciFic

COMMITTEE CAMPAIGN THE’ASURER NAME

295: é/(}u"f’

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

2982 ¢ Loy §20,27 200, ot Wortls, TK 36 (40

17 CONTRIBUTION T TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 1% . J
emire

TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ , lf [80! 60

EXPENDITURE

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

S Ttoun i vesd

4. TOTAL POLITICAL EXPENDITURES $ ?‘l ?'?‘- 9‘5‘
 CONTRIBUTION
RAL ANGE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY / 3
OF REPORTING PERIOD ( 07, oS
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

i

18 AFFIDAVIT

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

underm7 Elem

Signature of Ca didate or Officeholder

Notary ID 12397575-1

# My Commission Exp, 09-15-2021 %

AFFIX NOTARY STAMP / SEALABOVE

\7; s7rn Cﬁa a
Sworn to and subscribed before me, by the said /Q

, 20 / i? , to certify which, witness my hand and seal of office.

}pm Mﬁqa,ﬂuw [/u-ﬁ_xg”"/}(//m?rn

opiat

, this the

day of ri'/

PAm /7,’657‘75 70(7}9;1

Signature of officer administering oath Title of officer administering oath

Printed name of officer admlmstenng oath

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

Revised 9/8/2015



SUBTOTALS - C/OH
COVER

FORM C/OH
SHEET PG 3

19 FILER NAME Ui' -Kl’\ Ch'a 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

~

RETURNED TO FILER

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ '?t J‘?a e
2. [Qf SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ {( IZ?, 4 o
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7' 4J'q _3/
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8 [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |2r SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3 ‘r/?‘ S'l{
10. [:' SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

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

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.

Jusha Chapa

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

Michelle Muioz b
oo Reeie M

1 Total pages Schedule A1: {/, l

3 Filer ID (Ethics Commission Filers)

N

FILER NAME

City; State; Zip Code ' 6 SO =
Eroskeheld, TL Go5 (3

9 Employer (See Instructions)

Contributor address:

[04]

Principal occupation / Job title (See Instructions)

(

Date Full name of contributor [] out-of-state PAC (ID#: )
Gr ¢q fnar[cm l
l /7—? /l 8 Contributor address; City; State; Zip Code ﬂ ?‘{D

A p“//a s, T xikacd

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

Amount of contribution (%)

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

Eric & lag
’ /u /’g . Cdntribufor address:. 7 Cit\;'; Stlate: Zip Codé ‘ o J /% —

Av ling fow , T Hoot2

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

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

Cuss and Chamon Sindle
(/Lg’/{g Contributor address; City; State: Zip Code E Q—r"'

I . ... 1., 7 G012

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

5 FuII name of contributor

Tu lie Penhard+

City;

Fort Wec He, Tie 36 13]

Date

State; Zip Code

6 Contributor address;

29/

. ; : : 1 T h 13
The Instruction Guide explains how to complete this form. otal pages Schedula A ZA l
FILER NAME -\—/-"" .f] : ; 3 Filer ID (Ethics Commission Filers)
[[] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

43< -

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

(&J(f& and gow;e H'271

City; State;

Af{l' ‘/'Dn_, Tx Hool?

Date

Zip Code

Contributor address;

(2412

Amount of contribution ($)

4 /oo~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Full name of contributor

| G,Pria Pea

Contributor address:

Date

! /ZY/W

-Sl-até; - Zip Codé

'b‘g.‘; 7}5 Fe 0l

City;

4/ (:wg

Amount of contribution ($)

§/00—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Alli son and Davd Fafre,((l

Date
Contributor address; City; State; Zip Code

[2e/e
I ..t - ol

?.

Amount of contribution ($)

§ So—

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

C'At_“ftlef, gﬂ%"‘ \/

Contributor address;

City;  State;

//Lf//i

The Instruction Guide explains how to complete this form. 1 Jpial pagesSehegale Mt?/f (
2 FILER NAME 'j' -h 3 Filer ID (Ethics Commission Filers)
Chay
4 Date 5 Full name of contributor [ out-ol-state PAC (ID# ) 7 Amount of contribution ($)
N
et Workrman
l Zg IS/ i r ress ity: State; Zip Code ﬂ/ﬂ@ =
Ar lington, 7% Hools

8 Principal occupation / Job title (See Instructions) ,l; Employer (See Instructions)

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

Zip Code

ﬂv(m fon, T Foo!3

4 /6D~

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Ec/fa Chafq

Contributor address

Dale

[ zf/u'r

City; State;

] out-of-state PAC (ID#:

) Amount of contribution ($)

Zip Cede .

/4"""\1#"-1 T)‘ﬂ %0/?'

§ 10—

1
Principal occupation / Job title (See lhstrucnons)

Employer (See Instructions)

Date Full name of contributor

State;

Contributor address;

City;

28/1¢
/ Avffwﬁbm

D out-of-state PAC (ID#:

) Amount of contribution ($)

.ke(lq and Mory Tomn Curnatt

Zip Code

495D ~
. Hool?

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: .{/,t

2 FILER NAME e==""

Jnghin Chaga

3 Filer ID (Ethics Commission Filers)

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

Lorie and gnm White

7 Amount of contribution ($)

6 Contrlbutor address

Clty State Zip Code

A

8 Principal occupation / Job 1it|e: (See Instructions)

Ar lingtwn Tk He0(s

9 Employer (See Instructions)

Full name of contributor

B’I o @& Jef

Contributor address;

Date

forle

I . (oo, 7c 6002

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

City; State; Zip Code

Amount of contribution ($)

4/(§0—

Principal occupation / Job title See Instructions)

‘ Employer (See Instructions)

Full name of contributor

(e'M C!Wt

Contributor address;

e

I i, -

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

Zip Code

1 T ol

City;  State;

L

Amount of contribution ($)

4 poo —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Chau Mo

Contributor address;

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

State;

fus ., Te 76304

City;

Zip Code

Amount of contribution ($)

g1 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

"

2 FILER NAME __..\..-ﬂ C_é‘a 3 Filer ID (Ethics Commission Filers)
Jurhu /4

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

Phillip Sanders
Ig 6 Contributor aﬁiress City; éfate- Zip Code ' \g /00 —

I .. /.., o (oo

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

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

ﬁaféém Gr Pﬁﬂa
7’/3/” e e e " City: State;  Zip Code ' &3\5&0"

I?V{Mq'(vn P Te o (3

Amount of contribution ($)

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

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

o}s e Tom and Piane Cosvens

Amount of contribution ($)

Contributor address: City; State; ZipCode \J&I‘D =
[Along s, Te Fpls

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

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

Chois fahfower
{4 /{Z,//y Contributor address: City:  State; Zip Code ig /oo N

ArlimTin, Tk 7206

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 Tlotal pages Scheduie A1: 6/,
2 FILER NAME j"’a\s "\L\ CA 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#:___ ) 7 Amount of contribution ($)
\{!e’ anl /é(zf’tﬁf Erland see. /00—
’2_ 7/& [g G Contributor address; City; State; Zip Code
Al 7%
mgion ) TX 700/

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

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

Jose l/: [ (é /‘nza (
Q 'L"’ /I r Contrlbutor 1ddress City; Staié: Zip Code l 5 S"o P

thueton, T 79017

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

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

Amanda Hams to
}/N /[ ¥ conmgu;\r address: 2 %ty; sae; zpcode | GSO—

f}f(fhfb» T Folp

Employer (See Instructions)

Principal occupation / Job title (Sek Instructions)

Date Fu , name of contributor ] out-oi-state PAC (ID#: ) Amount of contribution ($)

4
g /I //? . Conérisvuiorédirfs{:' v . .City; l Slat‘e; ‘Zip Céde o J;‘oo_.

prlicgton, T Feo(?

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 Scheduleal: ;/(
2 FILER NAME 'jJL( 4—,)\ : E 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ cut-ot-state PAC (ID#: - 3| 7 Amount of contribution ($)

6 Contributor address; City; State; Zip CC.)dD- . d a\r’
AfIanMTK P62 (7

8 Principal occupation / Job title (See Instructions) mployer (See Instructions)

Lo
3/0, v | Uren aud Tack ku/est

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

da&ou Lb(f?. 3
3/‘1 /IG Contributor adc!ress City; State; Zip ClOdE o J.S'b h

Falls Church VA 22042

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

Amount of contribution ($)

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

2/l / I Stestn Voo e

Contrlbutor address City; State: Zip Code ﬂ ﬁ) Oﬂb —
fort Worth T Folo

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

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

& Te Hssoc. of feethr, /ﬁhf
?/Lz /[r ‘@onliﬁi dress%"’w é;‘“ﬂzlp Cod{: ﬂ \g 2 Do —

fd. Boe 204k , Ans b, T 75368

Principal occupation / Job title (See Inslrucuons) 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: 8/,{

T Tnsth Céupa

3 Filer ID (Ethics Commission Filers)

4 Date

2/l |

5 Full name of contributor out of-state PAC (ID#:_ e Y

Hthcu and H‘MAPél

Clty

Contrcbutor addross

State; Zip Code

A»(Mm Tc oo (b

7 Amount of contribution

4250~

(%)

8 Principal occupation / Job title (See Instructions)

-mployer (See Instructions)

Full name of contributor

Jose Villgrrea |

Contributor address;

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

Zip Code

thusbu, T 7768

City;  State;

Amount of contribution ($)

§ S -

Principal occupation / Job title (See Instructions)

Emp!oyer (See Instructions)

Full name of contributor

Tow

Date
Contributor address; City; State; Zip Code

'3/95/{['
llllllll%ﬂwmrz%mm

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

Amount of contribution

JS00—

(%)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

J2

Full name of contributor

leter Baron

Contributor address; City; State; Zip Code

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

I . (., T 603

Amount of contribution ($)

¢[00 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total ipages Sehedule &1; qA(
2 FILER NAME j _h ; 3 Filer ID (Ethics Commission Filers)

4 Date

Tl

8 Principal occupation / Job title (See Instructions)

5 Full name of contributor [] out-of-state PAC (ID#: B b 7 Amount of contribution ($)

arid Crapstord
GDCOHIIFibUIOI‘. a-ddrF."ss: . o C-ils;': State; Zip Codé g /&O -

Bt Woeth, T (32

9 Employer (See Instructions)

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

M ie j&flc# 7 | N o
1 /olq / I( Contributor address: City; State; Zip Code J / dd -

Principal occupation / Job title (See Instructions)

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

E lizmbe tte Landa-CalVs
2feq it | i

Contributor_address: City; State: Zip Code l S 0 ”~
Principal occupation / Job title (See |I!SlI'UCﬁ0nS)

CuJar i, T 750y

Employer (See Instructions)

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

k( th W JS
'S /z 9 /!%' " Contributor ldress Ob Gity: State; ZipCode o g \S—Ob -

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

V

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 A"/D/!r
2 FILER NAME 'u 5 hk C ! 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (ID#:_ ) 7 Amount of contribution ($)

J'fet/l ;éor‘of'd&[/\
ZD/IY 6. Comributor- addrt_;sé: - . . City; VSlate: Zip Code 7 \, a\ro -

Hoansheld, T Hoble3

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

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

e
3/;,0/" R AHEEn k,&”d_{w T I §

Contributor address

I . :;, > 7532

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

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

3 /? [/f! H"Ci{:::or :&r::ej' ‘City; State; Zip Code ﬂ /0,‘!' —

Dallas, T 3508

Employer (See Instructions)

e o Amount of contribution ($)

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

{in prereseremee
4/ { /hf a/”Fb“‘” & (00 —

/ﬂv{w!‘h-\, Tic Heolb

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 SeHEDDLE A

The Instruction Guide explains how to complete this form. 1 Yok pEgEs SEhadiea: “/,‘

2 FILER NAME D’DL\Yﬁ C 3 Filer ID (Ethics Commission Filers)
n AA G
/

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

S )

Doa Hi‘Fcf
4/ 4 (& 5 co'?{risuio; airesss G e zZpoese | £SO

Arlivafon, Te 70013

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#:_____ ) Amount of contribution (%)
Contributor address;  Gity: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; ~ City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ol-state PAC (ID#: ) Amount of contribution ($)
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

. . Total hedule A2:
The Instruction Guide explains how to complete this form. 1 Jenal pagas Schedile '/’

2 FILER NAME —__J—Z{'S‘hl\ Chlpa

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ '9/

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: y| 8 Amount of 9 In-kind contribution
; p Contribution $ description
;qhg Q)‘\-[ Fulk{ , | g3 - Bannsy wit
7 Contributor address; City; State; Zip Code ﬂ L_ﬂ,ﬂ
ﬂ[ bL qhh ’ 7K %Dl; I:]Check if travel outside of Texas. Complete Schedule T.
L

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ . description

Houcton o fbfa Edi+ed bregs - J
‘/’Lf/lg Laco(‘:::tfn‘t; éddrig: -" - ély;a State; 7 Zib Code ’J?r’ j/iij;e Aj‘rkta;:&o#

( 2 '(b.d’t\wbo J g /VJ, 5 /ﬂfll\ﬂahﬂ Tk ?wlg Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (%ee lnstruci’ions) 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)

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

Total pages Schedule A2: Z/'{

2 FILER NAME & 3 Filer ID (Ethics Commission Filers)
o Usthn Cha f4
v
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ,&’.
5 Date Full name of contrlbutor [ out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution

ety th

7 Contributor address City; State; Zip Code

/oty

ulold J (Ll thuell fmil

Far

dolb 0. 0,vi5 s Sty frling fow, T Foold

Contribution $

J4300
[:I Check

escription

enuwe lewta(
Eee/(o!fs

if trave!l outside of Texas. Complete Schedule T.

$

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

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

EMH‘A_- SCASIf\[

State;

Zip Code

In-kind contribution
description

Cooties rr
Cﬂ“!{ﬂ;fn éf-é-D#

ide of Texas. Complete Schedule T.

) Amount of
Contribution $

d30s-
7x M’m Check if travel outs

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

frligt,

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)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

SCHEDULE A2

CONTRIBUTIONS
The Instruction Guide explains how to complete this form. 1. Totalinagus:Schadule A2 3/‘.,
2 FILER NAME j - 3 Filer ID (Ethics Commission Filers)
uShin Chapa
¥
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § 'é"
5 Date 6 Full name of contributor [ out-of-state PAC (ID#: 8 Amount of 9 In-kind contribution

7 Contributor address City; State; Zip Code

2 [ i

&’ﬁc }Sf IA &l'-‘t/u u/ﬂk Stointd pfwrf
Fllo Yellowsha s O, Ae lagtin, Tx F6012

Contribution $ description

D Ce “po-qn
’/ +- SL[V’T

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON- JUDICIAL}(See Instrucl:ons)

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

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Full name of contributor

City; State;

Zip Code

A"{“‘fﬁn. Tx %”’

) Amount of In-kind contribution
Contribution $ description ‘l
Serew) s da
80520 Ak.:lur; e road

[:l Check if travel outside of Telas Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See ]nslrucncns)

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)

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

1 Total pages Schedule A2: 4/‘/

The Instruction Guide explains how to complete this form.

2 FILER NAME ’\ 3 Filer ID (Ethics Commission Filers)
TJush Cha pa

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ ‘0'

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of -9 In-kind contribution
Contribution $ description
L}
.
4 4 ¢ J“ € J‘JIM o .‘9_;39‘, ,Mufdu-cjé’“\‘
( 7 Contributor address; City; State; Zip Code : . ﬁm J;f p’.‘-“t‘
DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of In-kind contribution
Contribution $ description

Contributor address; City; State: Zip Code

DCheck if travel oulside 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)

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

Accounting/Banking

Consulting Expense

Contributions/Donations Mace By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Salicitation/Fundraising Expense
Fees Office Overnead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
l%

2 FILER NAME ——"’
USha C&a)«

3 Filer ID (Ethics Commission Filers)

4 Datel/la./[t?

5 Payee name ? [ +

6 Amount ($)

gir30

7 Payee address;

City; State; Zip Code

b0 0o Y4204, Baton Dpuye (A TDE6Y

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check it Austin, TX, officeholder living expense

Golicituton /F:nJrﬁ:nw,
635 fD Oﬂlt}‘& ;;4-'(1: fﬂqr Ven eLb/

Exponre

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Of{ice held

Date Payee name
| zf/ff' S’ftu«::l Fﬂl\‘f' cDM{M\/
Amount (%) Payee address; City; State; Zip Code ’

g §0,5D

310 Yollowgbre Dr.,A,h,“‘hn T 6013

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) escnp::on
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Adve +i Ging Exosase
e s i Cnpagn 1-Sharts

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Da Payee name
2¥ /I? &tfar Kee Sweets &‘éer‘y
Amount ($) Payee address City; State; Zip Code

garl. 4z

20 [ N &ast §4, Arlingtn, TX FHool(

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
D Check if travel outside of Texas. Complete Schedule T.

I:] Check it Austin, TX, officeholder living expense

DesSer + b 640\/‘:'1“ Kick :#

Event Ex ponse

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Offickholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Caontract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total paa:e76chedule F1:

2 FILER NAME

Tugtn Cﬁa,m

3 Filer ID (Ethics Commission Filers)

4 Date/ze’ /( ¢

5 Payee name

Awe soune Crfe/wa)

6 Amoum (3) 7 Payee address; City; State; Zip Code
— Al . .
8 1,000— 2316 . Dinsisnst, , Aelington, Tic %
W, Uiisian ', ingTon, 1 ol L
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE E‘/&#* gppmg_f_

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Catering o Cangaion ki kot

Office held

Date Payee name
I/Lq//g w'“;éu{ Sl Co.
Amount ($) Payee address; City; State; Zip Code

§J03.%¢k

3973 €. Calibprmia P/cuq. ) Fort Wes ., T Fa((9

PURPOSE
OF
EXPENDITURE

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

pr[nhh q Expense

loud and Vord Siang

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

: z‘r/n:r

Payee name

Anedos |

Amount ( Payee address; City; State; Zip Code
§l 3320 | Po e #4314 | Baton Longe, LA F048Y
Category (See Categories listed at the top of this schedule) Descnpnon

PURPOSE
OF
EXPENDITURE

. . D eck it travel outside of Texas. Complete Schedule T.
S:) (:C\ f’«-m“& { @ Jr"' n\“ 7 D Z:e::('; Aurl,tmT TdX. 1Ic;!rflct';c:derF;I‘I\\.'tin1:(::»(:er:z:
Expen e Feec B online hadrais\g

Voo~

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

éﬁice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa7s Schedule F1:

2 FILER NAME :j';\j A C_AQf A

¢
4 Date l/’Lq /,?

5 Payee name EJ_;-{&::/ -ff{-sj

6 Amount (%)

7 Payee address; City; State; Zip Code

[uq" Sbh-‘l%\h)ao-} B/ch., #//I.ﬂq-fly'[l 7K %’D[\?

AT

3 Filer ID (Ethics Commission Filers)

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

PURPOSE
OF
EXPENDITURE

Event EXpens

(b) Dékcription
D Checkif travel outside of Texas. Complete Schedule T.
D Check it Austin, TX, officenolder living expense

WUoteralr ard Jeewr bor Cmu{lv'f\

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

bickolf edent
Office held

Office sought

Date Payee name
7‘/7—/[6’ Gleen ﬂﬂf/t Lane
Amount ($) Payee address; i City; State; Zip Code
J3¢r.90 | Sool Hyerest Tr., Arlingtey, T Flool ¥
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF E C l+‘ D Check if Austin, TX, officeholder living expense
OUSa thy £ s welyite Desgn ferdeos

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
K / A / (¥ e do 1

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

EE0E | 0.0 Box $43(4 | Buhp Pouge ,Cat FO78Y

Category (See Categories listed at the Iop‘ of this schedule) De-’scrip;ion
s Check if travel outside of Texas. Complete Schedule T.
EX:LIJE:CI;E'I’SUEHE s_') [‘ L h f\‘ D.\ / E’\Jf‘-i f ‘L7 D Check if Austin, TX, officeholder living expense
J EKM e E—ef ﬁ ‘,\( e ﬁlfl J/Kf.fi]\q Vtﬁ_—ld/

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought offide 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)

Advertising Expense Event Expense Loan Repayment/Reimbursement

4 : Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Cradit Card Payment

GiftAwards/Memarials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pageifchedule Fis

2 FILER NAME (‘J(/(S%A Chdpd

4 Date /{L /’X 5 Payee name ﬂM QLQ +

6 Amount

d"l‘?d

7 Payee address; City; State; Zip Code

0. box 84314, faton Brge, LA Fo584

1J
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
[ S \

OF So{l blﬁ*m m’\gjf‘i,ﬂ P I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

Evpens o

EM 'b Dnlia 'EAJA;f'i\.’ V-&‘Jaw"

Candidate / Officeholder name bitice held

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought

Date

z/ze Jig

Payee name

Plexlot

Amount (

¥ { 6.60

Payee address; City; State; Zip Code

Po. Boe §H2[H, Baton Ruye LA FOLEH

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

PURPOSE [:i Check if travel outside of Texas. Complete Schedule T.

OF

So licitation [ ruisiog
Expense

EXPENDITURE

D Check if Austin, TX. officeholder living expense

Fa'ef ‘h M(;M )QU\J/lt;S;l-ﬂ ng\pr

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
3/ / (1 fracl 1
Amount ($) Payee address; City; State; Zip Code
Hlo.60 Iy B 454, Bt Luge, LA F0F
e &4 ’ 4, Da M ] 4 ‘/
Category (See Categories listed al the top of this schedule) Description
PURPOSE . 3 I:] Check if travel outside of Texas. Complete Schedule T.
ExpEl\?I;;TURE é'b{g‘u {‘ hou /ﬁﬂ c)le‘ I;l 1 D Check if Austin, TX, officeholder living expense
Exponge Cers H Oling Fandreisiog Vends—

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Dfficeholder 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 POLITICAL CONTRIBUTIONS scHEDULE F1

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 Travel In District

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

Crednt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 ER NAME 3 Filer ID (Ethics Commission Filers)
IIOQJ_7é p FIL Jus"\m Cdldpa
4 Date * 5 Payee name
3/a e Williaws San Co.

6 Amount ($) 7 Payee address; City; State; Qip Code

Y
SN 3585 13933 & Caliyuni a Moy, Fort Wartt, 7 U1
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description

Check if travel outside of Texas. Complete Schedule T.
PURPOSE : g i !

ExpE[?g]TUHE pr"ﬂ "-)'L\ﬂ C’.X/eﬁ‘? éc l:] Check it Austin, TX, officehclder living expense
Roed cd Yl Jrgu ¢

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

Date Payee name

3 / (d / (¢ Ah.l. ot
Amount ($) ’ Payee address; City; State; Zip Code
F560  Pobox 843(H, Batws Loge , (A P2E04

Category (See Categories Iusu.!ci atthe top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE'?';TURE Jb I:C; +a‘6'0(,‘_ /&J{a ‘.s:“7 |:| Check it Austin, TX, officeholder living expense
Exrpuc s fees B Ol Rendraitly Veyslo,

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

Date Payee name
2 [ ( ¢ Aneslo t
Amount ($) Payee address; City, State; Zip Code
*.60
{4 P Bsxe $43(4, fyto,, Honge (A F00¢4
Category (See Categories Ilsted at the top of this schedule) Description
SE 5 . l:] Check if travel outside of Texas. Complete Schedule T.
EX:L;E%IDTURE 56 r‘h ﬁ.,\ M /falldra; ‘;L1 l:] Check ilf Austinf TX, -:Jrﬁt:':-zholi:!erpli\."ingS :xe;enis:
Ex ponst fees D anlineoadreisng Ve, oo

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 RepaymentReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift Awards/Memorials 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 Total pagec7nedule F1:|2 FILER NAME j"‘ ‘A' CA 3 Filer ID (Ethics Commission Filers)
@ UShA ap4a
4 Date '-(/g //g 5 Payee name + f

6 Amount ($) 7 Payee address; City; State; Zip Code
§ 3¢.5D .
' o, 30)6 f‘V?(‘!, faton dage LA ?0?8‘/
8 (a) Category (See Categories listed at the top of this schedule) '(b) bescriplion

Check if travel outside of Texas. Complete Schedule T.

PUT:;?SE l; O.l |l *'6’\ /E’blf(ij!;.? D Check it Austin, TX, officeholder living expense
EXPENDITURE
X( nje ‘:&’ -é A\MM EAJ/(;L";' k‘.ldf'

9 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 the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF [:I 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
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check it travel outside of Texas. Complete Schedule T.
EXPEI‘?I;:ITUHE C] Check if Austin, TX, officeholder living expense
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 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 Travel In District

Contributions/Donations Made By Gitt/Awards/Memorials 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 . . .
AT The Instruction Guide explains how to complete this form.

1 Total paF Schedule G:| 2 FILER NAME ﬂshk CL‘ 4 Pa 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name )
1/ zb//s* fac o0k

6 Amount ?&B) 7 Payee address; City; State; Zip Code

@‘Hw 1 Hocker Way, Menb Pk, CH 9402

(a) Category (See Gategories listed althetapiot thissehadole), | (D) Descrlptlon D {-
Pupg:'? == (] checkiftravel outside of Texas. Gomplete Schedule T f .h b,
S
EXPENDITURE AJ VW “ Aﬂ 6 Y'IJ&\ Io- l:' Check if Austin, TX, officeholder living expense ;'f{
9 Complete ONLY if direct Candidate / Oifice‘holder naFne Office sought Office held

expenditure to benefit C/OH

lDa:ez 8' /[? Payee name : E pcf’*

Amount Payee address; City; State'; Zip Code

83560
MEEEEE | 6l S, loope, §t, Arlingtay, T F60(7

Category (See Categories Ilslec’al the top of this schedula) (b) Descnpnon 5‘.
PUFEDISSE . ‘ I:l Check if travel outside of Texas. Complete Schedule T. fﬁk
EXPENDITURE AJV‘/{’I [ 1A1 Ex)w e D Check if Austin, TX, officeholder living expense ﬁ"m,l‘e,
Complete ONLY if direct Candidate / Officeholder n'ame Office sought Office he'tl!

expenditure to benefit C/OH

Date Pay name
2 '.? / [¥ 174 Doé
Amount (S) Payee address; City; State; Zip Code

J30.32

Reimbursement from

bW ki | S Haolo/é)a v, Men (b ﬁw[ CH Q4o s

Category (See Categories IL_.led at the top of this schedule) (b) Description F
PURPOSE i ost
OF = Check il travel outside of Texas. Complete Schedule T. F 'h'd “
EXPENDITURE Adve-H Siing Expense (] creck it Austin, T, offcencider ving expanse ’C"’“ﬁ_ ¢
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 PERSONAL FUNDS scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymenvReimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials 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 Total p%'gZSChedule G:| 2 FILER NAME jbishh Cha’fq 3 Filer ID (Ethics Commission Filers)
Thily | United Shtes bsh| Seve

6 jum ($) 7 Payee address; City; State; Zip Code

J0 -
W ienereenter, 13903 Melos D, ﬁy/,;t,-/,,n L TX (S

intended

8 (a) Category (See Categories listed at the top of this schedule) | (P) Description N #
PURPOSE ML &
I:l Check if travel outside of Texas. Complete Schedule T. / f h, e

OF
EXPENDITURE D'*b.v I:] Check if Austin, TX, officeholder living expense S 2 ' [

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

Date/g? //g Payee name ﬁu 60»/(

Amount ( Payee address; City; State; Zip Code

50~
Az | 1 Hacker Way, Manlo Pack, CH 9025

Category (See Categories listed atthe top of this schedule) | (b) Descrlpnon :.,_

F'UFg"?SE D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE ﬂJVV{iS{hq éx/m;e D Check il Austin, TX, officeholder living expenseﬁr:' +l' sﬁa’\

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

Tilie | " Cen fyle L

Amount ($) Payee address; 'éity; State; Zip Code

J/ 300 -
i | S00( Frgeees b T | Al | TX F63/3

Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Wels. te Per.,-

EXPENO;TUHE CM‘H '.h\ﬂ aﬂJ ”Ju‘(ﬁ.".h1 % Check if travel outside of Texas. Complete Schedule T. ‘ el ﬁ !AH
EX h ‘ Check if Austin, TX, officeholder living expense a,. f

Complete ONLY if direct Candidate I'Offlceholder name Office sought Office held
expenditure to benefit C/OH

7

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 Selicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Olficeholder/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 Tuia}pzes Schedule G:

2 FILER NAME T _hr 3 Filer ID (Ethics Commission Filers)
nihw 7a

4 Dat 5 Payee name k I

3 /2 1t facelso
6 Amount ($) 7 Payee address; City; State; Zip Code

4 £43

s | 1 Hacker Loy  Musd B Gefnr

itical contributions
Fiendad =] "{ ¢ ar<, CA
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description P.' f
PUF(!;?SE J . D Check if travel outside of Texas. Complete Schedule T. p/ﬁM #’.
EXPENDITURE A’ s +‘ S n", C’*’ bunse ] Gheck it Austin, TX, officeholder fiving expense Costs

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

Payee name

y /g |12 Facelonk
Amount ($) Payee address; City; State; Zip Code
Reimbursement from H k
litical contributions dcfler M p
s | Way Manly lork  Chp 9900
Category (See Categories listed at the top of this schedule) | (B) Description / +
PURPOSE P hesmss _ o5
OF Check if travel cutside of Texas. Complete Schedule T. ’
7 onse

EXPENDITURE

ﬁ s
Ver JoL.' &Rﬂl£ (] cheok i Austin, TX, officeholder living expense s

Complete ONLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date

44 (13

Payee name

Wa (greens

Amount ($)

44.30-

M Reimbursement from
political contributions

Payee address; City; State; Zip Code

2420 WA hensas b, Arligton, T Fes (7

intended
Category (See Categories listed at the top of this schedule) | (P) Description
PURPOSE ] _ ) ( and
OF 0 # ‘ Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense énu{ﬂp( 5

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





