CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

(Residence or Business)

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 MI
ICE USE ONLY
OFFICEHOLDER OFFICEVE
NAME | T/, . ______________ Dale Received
NICKNAME SUFFIX I
CMRENWIE
NEGETY Ef)
U IRy R
Yepp ﬁf/lw /%M// ////2/ W 7AL M
4 CANDIDATE/ ‘ADDRESS /PO BOX.  APT/SUITE%: Uy, ST €  zIP CODE JE, S s ;]g"
OFFICEHOLDER Uu APk Ve 2018 1)
MAILING =)
ADDRESS
B\’ A—"AA )
[] change of Address - i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION NN
OFFICEHOLDER ;T é — dﬁ wq or Date Postmarked
o F7) Y= 0K
Y
6 CAMPAIGN MS / MRS I@R}Z./ FIRST /ﬂ M Receipt # Amount $
TREASURER
NAME .. ... / M ..... . 2 %. ......... Date Processed
NIGKNAME LAST / SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS

J/9/) Fwstlide i dnd 74er7

D 8th day betore election

D July 15

8 CAMPAIGN AREA CODE PHONE NUMBER EXTEN
TREASURER
PHONE (ym ) H6( =l | l{(
9 REPORT TYPE ]
[:] January 15 30th day before election |:| Runolf I:] 15th day after campaign

treasurer appointment
(Officeholder Only)

[] Exceecedssoolimit Final Report (Attach C/OH - FA)

3

10 PERIOD Month Day Year Month Day Year
COVERED ‘ > .
‘ R /
(7/ \)jp /(j::’ THROUGH ol o [ - /%
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year I:l Primary [:] Runoll |:| Other
Description
5 | B O
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (il known)

ATSO Nruoe
Q\:A(;QL D\

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.stale.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 Commissian Filers)

Molody Gseoler

16 NOTICE FROM THIS BOX IS FOR 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
[]senERAL
COMMITTEE ADDRESS
[IseeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 5 G
=
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) )-D LOO
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

|
4. TOTAL POLITICAL EXPENDITURES $ 7 &/ S{—?

CONTRIBUTION

5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY —— 7 S
BALABICE OF REPORTING PERIOD $ L—)’fa( /_3 il

OUTSTAND“\‘G 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD (’7()0()

18 AFFIDAVIT

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

Samanth Lee Green under Title 15 Election Cod
Notary Public, State of Texas / // %
2y, /7/7///

clgndtule of Ca clalc or Olhcet.oldcr

AFFIX NOCTARY STAMP/SEALABOVE

- A
Sworn to and subscribed before me, by the said _W[ngﬁfbtt)w/ , this the “6

day of ﬁff_\ l , 20_ Lﬁ . to certify which, witness my hand and seal of office.

/)gﬁvvuﬁj:ﬂ%/ NeMmifinthe, Lee Qreen %IAM@KAM e CLed

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

k-

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



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

=,

20 Filer ID (Ethics Commission Filers)

21 SCHE

LE SUBTOT,
NAME OF SCHEDU

SUBTOTAL
AMOUNT

=

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

SIQ, 40P
s /

2. [] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [] scHEDULEE: LOANS $ °KP
5. Ij SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 7 m 3)4/
f
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. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12.  [[] SCHEDULE ki INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.stale.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:

2 FILER-NAME %/ // 3 Filer ID (Ethics Commission Filers)
¢ # L Ll

[ out-of-state PAC (IDZ: y| 7 Amount of contribution ($)

m’mﬁ'

‘ 8 Principal occupation / Job title (See Instructions) B mploye: (See Instructions)

Shentt Pal b County eyt

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

----- Ybstgy,. | g 22
i, T ZH06

Employer (See Instructions)

| Aflac

Amount of contribution ($)

Fgo. %

(fﬁ

Amount of contribution ($)

J 9505
V" Employer (See Instructions)

Human Resoures Concu /funf/ K| Ectafe| Rush Himan ftsmrrc/ B Keller b lhamg

Principal occupation / Job title (See Instructio

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.slate.tx.us Revised 9/8/2015



ONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule At:

2 FILER NAME
M'] V/op/y [//ﬂh//é’/

5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

O out-ot-state PHC (DF;

J‘o?ﬂﬁ%

Amount of contribution ($)

F 00 %

Lncarus e

Employe'r (See Instructions)

Lol 74817

Coble  Cravens
Date i Full name of contributor out-of-state PAC (1D#: )
4

Amount of contribution ($)

I -

m,...mrm'

hs

@Mc—"u/

Esfiployer (See Instructions)

niributor

Assenlly

[ out-at-state PAC (1Ds:

94

Hardel

Contributor address;

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

J ﬂﬂaﬂ

}Zaq L\‘n }/Fv""'mu},{
P

Empldyer (See' In’structions)

7.V _Mersan

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide tor 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

Melody Fouwlev

3 Filer ID (Ethics Commission Filers)

Zip Code

7077

City; State;

7 Amount of contribution ($)

Saow %

W

8 Principal occupation / Job title (See Instructions)
TIncarunce

Coble

9 Employer (See Instructions)

thl/l'h5

{30 out-ot-state PAC (IDS:,

Full name of contributor

Amount of contribution ($)

S oo %

K
%M&e Instructions)

Cur putt t Hattr

[ out-ot-state PAC (1D¥: )

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

Amount of contribution ($)

71002

W0/ 7

Principal occupation / Job title (See Instructions)

Employer (See Instructions,

)
Lt’;.'\ 1/034 ¢ 2224[

s',.,(“ Cimarryn
Date ’ Full na;];umﬁbmor % 7 qut-ot-state PAC (ID%: )
[0~ (A L sl 'ﬂéc;%m' s Zpcods

Amount of oomﬁbutio%ﬂ

mf/./”

T Ih08.

Principal occupation / Job

Fl"\ an (¢

/— f’ﬁﬁCy

ployer (See Instructions)

Fr ;)Qn Cl}c/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instmctio,l‘l 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 At:

3 Fger ID (Ethics Commission Filers)

Wiy Souls

4 Date ¢

Contributor

JATF s

JZZQMM T ’.

City; State; Zip Code

IR
8 Principal occupation / Job title (See Instructions) Employer (See Instn}clions)
A}

_MA’MKSFMBGT /4(/4 )/)lanaﬂv

7 Amount of contribution ($)

JPp. 2%

e F/aff

Date / Full name of contributor

9—/-19 | fL

Principal occupation / Job title (See Instructions)

__ Bafeing

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

/10025

rd

Employer (See | )
/4#/'//‘01&'/ 44" /C

Leal Ectufe

[ out-of-state PAC 900‘

Amount of contribution ($)

g a00.2%

Full name of contributor

Principal occupation / Job title (See Instructions)

'gﬂn br‘n Q

[ cut-ot-state PAC (iD2: )

Wedut! il 7or0aa.
Contributor address; / City; Stale;' Zip Cc;dé ......

Amount of contribution ($)

700>

oy,

Employer (See Instructions)

Worth'sytun Mat!) fenle

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 Elhics Commission

www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME %Z/ ; ; ///&7 3 Filer ID (Ethics Commission Filers)

8 Principa! occupation / Job tite (See Instructions)
Ensineer

7 Amount of contribution ($)

Y/ %
r/
Lf/jﬁﬂﬁ

Date . Full name of co

Principal occupation / Job title (See |

o~ \ L O széé&. i P 10022

[ out-ot-stato PAC D3 ) Amount of contribution ($)

" V.8 /(l',rfw} Ir. 76012

Employer (See Instructions)

| H-/E | . 77%

_Sales Drintiny  Congan, JAccort braphith
Date J Full name of contributor 3 out-oi-state PAC (iD3: ) Amount of tributh ®

ol For 2

/4/ m/c;%a//

) 70N

Principal occupation / Job title ( Instructions)

Principal occupation / Job title (See Instructions) Empioyer (See InStructio ns)
Cosmetics and Pertumes Tilarey Entecnational
Date v Full name of contributor [J out-ot-state PAC (mc ) Amount of contribution ($)

%%/ Mi; (o~ SRR SN

m /b

Employer ( Instructions)

Cueng [t ¢ h‘q@c/ / Tarcaal Cﬂunf7

Aﬁﬂ/‘ﬂﬁj 7\40{'&6

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.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME / ; w 3 Filer ID (Ethics Commission Filers)
% Ly Fu

a f/z;' na%é‘m ]/ [ cut-ot-state PAC (iD2: 7 Amount of contribution ﬁ
ILEIC, ﬂ/m% %{ggﬂm 13,000.%
8 Pnnapdoccupatroﬁnldobﬁﬂe (See Instructions, 7’/ szrfuoz/?fmm)
Leal Fofatt
Date Full name of contributor [ out-ot-state PAC (1D#- ) Amount of contribution ($)
J 75
of 268
Employer ( %j)'{(//ﬂ

N/ /4

YA

Full name of contributor
3

incipal T 9pb tile (See | . - {ﬁ/;'m)

1 ‘z\\ ST i =] —- —— -
Date 1 e of contributor O out-ot-state PAC (ID2: / ) Amount of oomnbuuon $)

o ss sl I . J oy
%))t

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

Pnncupal occupaltion / Job titld (See Ins f/ gp o fSee lr.rstr\:clions)
\41‘ QAN AL AA ’/_///ll, ’[V/(/IAA //,1/[/ (] (—

A

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

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O out-ot-state PAC (ID;

7 Amount of contribution ($)

Hownid frnony. ...

6 Contributor

1<70-4f

8 Principal occupation / Job title (See Instructions)

Real Fotafe I?p/r/./f/

9 Employer (See Instructions)

/f/ vhewmia tp & ronp

S &

Date ’ Full name of contributor [ out-of-state PAC (ID%:

) Amount of contribution ($)

Rt i fombdl. .. ...

Contributor address;

j50F

Principal occupation / Job titte (See Instructions)

Aeul Estih Devilopes

A ehem uh [0/'1/“/

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

Amount of contribution ($)

0. 5

‘ﬁccvun’“hf

Full name of contributor

[ out-oi-state PAC (iD%:

) Amount of contribution ($)

H State;

VoA

Zip Code

TX 740607

S o025

ity
rs)
title (See Instructions) /

Principal occupation / J

~  Employer (See Instructions)

A(ca/é Amucfm eqfs /

ce /f‘mu;(m gals

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.etlhics.state.lx.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 3 Filer ID (Ethics Commission Filers)
%/M W

VV"

4 Date 5 Funname rmﬂmtor Dougo!smmmmr y| 7 Amount of contribution ($)

3 AR LGl AT | f 0. 2

c
R7/¢ . A7
8 Principal occupatfan //Job title (See Instructions) 9 Employér (See Instructions)
Trdugtrinl  Serviees
Date » |  Fullname ofcomri!nmx [ out-ot-state PAC (D, ) Amount of contribution ($)

o f{ﬁfﬂ— ,‘5%
al 740/

Principal occupation / Job titte (See Instructions) / ~ Employer (See Instructions)
el Trovd Tndalry| e Sel€
Date Fu!ltname of contributor [ out-ot-state PAC (iD#: ) Amoumnt of contribution ($)

o A /ﬂ/ Gy s Ziposda J /o?d/ﬂ s
[l 763

Principal occupation / Job tile (See Instructions) A ployer (See Instructions
”TNL/?’ Ladus ter ﬂ;m—’ g?/p'
Date Fuﬂ name of contributor [J out-ot-state PAC (iDs: o ) Amount of oo_m-nbubon ;E S
— &
a4 /5) ' éﬁﬂwgm% KR 7 /00. 2

il 200/ ?
Principal occupation / Job title (See Instructions) / Employer (See lnstmction?_
oetired

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.lx.us Revised 9/8/2015



) Amount of contribution ($)

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME % ' }g//4///ﬁ

4 Daie ¢ |5 frun A ¢ & Ojoutot-siate PAJ (iD#: )

Jagin 7’0502

6 Contributor address;

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

s

8 Principal occupation / Job titte (See i 9 /Employer (See [nstructions)
PRy Attvrne Vheotz Fah Frrea A

) Amoumt of contribution ($)

-6~ Ofmém#ﬁgwﬂc%ﬁm J g0 L

DPONE cttbn Diba ol 7/ 77 2ithh

Date

Principal occupation / Job title (See Instructions) Employer (See Instructions)
_Rew) Estaft 0k lber boveg, 41
Date N Full name of contributor [ out-ot-state PAC (IDZ: ) Amount of contribution ($)

)~/ @7&“ &, s’ T \f J‘/jﬁ ﬂ/ﬁ

I ..., 1 703
Principal occupation / Job title (See Instructions ‘ " Employer (See Instructions)

Keﬁ'fr'__( Selt —

Y iy

Conuibu;o; ress; City; State;
Principal occupation / Job tile (See Instructions) : Emgoyer {See Instructions)
&ty mey Vore, Hardecbr

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

Revised 9/8/2015

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



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)

5 Full name of contributor 0 ovt-ot-state PAC (ID#: y| 7 Amount of contribution (S)
&

ey s ooem ] J 500. 22
L X pef

8 Principal occupation / Job title (See Instructions) / 9 Employer (See instructions)
At mbr[e Pea /fr U e ﬂ;; ta 6%, A
Date / ~ Full name of contributor [ cut-ot-state PAC (ID2: ) Amount of contribution ($)
| JLl Gttt 72
/ /69 /f %Mnmmddress ‘City; Swate; ZipCode QYL Jﬁ' -

Principal occupation / Job title (See )

/Z 4[ Ecfale_ l%'/dmc/

Date Full name of contributor [ out-ot-siate PAC (D2

/-/o"'/(fj N /47 Wé&..@&. SRR gfﬂﬂ,/

/4//"»: ron /;- 76(}/5

Employer (See Instructions)
V’\at\k Fuc fu/:'h,: Vhar tin f//‘azétl ndd bear

Full name of contributor

Emptoyer (See Instructions)
@vrﬁﬁw##f@t SCel &

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

O out-ot-state PAC (IDg: ) Amount of contribution ($)

J-34-/F %%W%@ SERTRT £ 570 92
U Js /a//hm,nﬁm%ﬂﬁ b e 768/

Principal occupanon 1 Job tite (See Inst mployet (See Inglructsons)

K| Bstaty ,;:«mr papr |5 Mire2 Faberssts

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

Farms provided by Texas Ethics Commission www.elhics.slate.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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

7005

8 Principal occupation / Job

'ﬂax é\"ﬂg
7

Insmmcms)

Aﬁfr /m feAd Poank

Full name of contributor

[ out-ot-state PAC (D2

Amount of contribution ($)

Amount of contribution ($)

7 0. %

| 0 Zyst2

mphyer (See Instructions)

fy/ Z4el 3

Packas (ng ft‘féﬂm(n /acfa;na,(
Date ' name of conktbutor [J out-ot-siate PAC (D2: B ) Amount of contri&;n (s”)"“' o
i f/fﬂ—/

Selt

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.stale.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

41 Tota! pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

2 FILER NAMWZ V/% | /%/ ///M
6 Hﬂ;tanwf(:wmm

8 Principayoccupation
" Jilinaly

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

/

s bt

7 Amount of contribution ($)

Faow. %

Date %:;ne of contributor [ out-ot-state PAC (iDs: / ) Amount of contribution ($)
Contributor address City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions) *
L
Date Full name of contributor [ out-ot-state PAC (1D#: . Amount of contribution ($)
Contri radd .. ......... '. S!ata. Zip ..........

Principal occupation / Job titlte (See Instructions)

Date

Full name of contributor

Amount of contribution ($)

Principal cccupation / 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.bx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scCHEDULE A1l

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

2 FILER NAME 3 Fier ID (Ethics Commission Filers)

4 Dae 5 Fyl name of contributpr [0 out-ot-state PAC (ID#: y| 7 Amount of contribution ($)
2-dulp UL e GV, i |} 90

[ ovt-ol-state PAC (ID3;

{8 Principa

F\Qnameofeomﬁnmof

Amount of co n ($)

R 3 0.7
Al 7604

patia 5 Instructions; A£mployer "
: mmr / ) Amount of contribution (§)
by b launt. .. ... ... %2

City; Swte; Zip Code

el 760

Ica{er (See |

) Amount of contribution ($)

7 09 %
o Bt

Principal pation / Job title (See Instrudti

Iy

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.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repaymen¥/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consutlting 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 Tota! pages Schedule F1: FILER NAMS] 3 Filer ID (Ethics Commission Filers)
M(’ \ﬁ xrj '.AJ‘ Q
4 Date . 5 Payee name
119 Murokq Qassic
6 Amount ($) 7 Payee address; City; State; Zip Code
500 RS A Qrazas SV Aostin TR I¥70
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE <, 2 Check if trave) outside of Texas. Complete Schedule T.
OF C o) /\S o \ l\ )( f D Check If Austin, TX, officeholder living expense
EXPENDITURE A'p)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
QD\CIX Q\(QCQ Mz/lv.ue”
Amount ($) Payee address; City; State; Zip Code
- 0<% -
e - ——————
125
Category (See Categories listad at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complets Schedule T.
OF [ chock if Austin, TX, officeholder living expense
EXPENDITURE
ﬂ\p ‘\’qu,ro\ e l’l,}(
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Q-7 €€ ce 40 ,\,
Amount ($) Payee address; City; %te Zip Code
—
4 e/ S/ AcL T
30 09 Sco [er > ca e 107 L A 1éo)
Category (See Categoriss listed at the top of this scheduls) Description '
PURPOSE D Checkif travel outside of Texas. Complete Schecule T.
OF " ! -
EXPENDITURE % \ﬁP 5 D 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 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
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Ti

ransportation 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 ID (Ethics Commission Filers)

4 Date

(1)

5 Payee name

Lodle Gra s

6 Amount ®) it

7 Payee address;

City; “State; Zip Code

U\

AT VY a0 Qs bl Al Adlwnglon TH
y A0 W 6> . ¥aly e bl J A Cinglon T¢nt
8 (a) Category (See Categories listed at the top of this schedute) | (b) Description / (
PURPOSE Check if travel outside of Toxas. Complete Schedule T.
OF D Check if Austin, TX, officeho!der living expense
EXPENDITURE
(SOV\ L Ly Q)
9 Complete ONLY if direct Candidate / Officeholder )ame Office sought Office held
expenditure to benefit C/OH
Date Payee name
S 2. 15 Ay Toeren
Amount ($) Payee addrefs; City; State; Zip Code
— ‘ Arl, T
10O Olen R V2 O I Y YO N |
A M Al L4 — A]
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chackiif travel outside of Texas. C ScheduleT.
OF [ cheek i 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
rd
3141y V"‘\urolm; Nesrca
Amount ($) Payee addr!ass: City; State; Zip Code
P-9 -
SO —
Category (See Categories listed at the top of this schedule) Description
PURPOSE Chack if travel outside of Texas. Complete Schedule T.
OF . . .
EXPENDITURE D Check if Austin, TX, officeholder living expense
CD"\ Sv \ ‘\’ ' NA

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 POLITICAL CONTRIBUTIONS

scHeDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitationvFundraising Expense

Accounting/Banking Fees Office Ovarhead/Renta! Expense Transportation Equipment & Related Expense

Consutting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave!l Out Of District
Candidate/Officeholder/Political Committee  Legal Servicas Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

2Z.-2¢ (¥

5 Payee name

Q_tc;hi

ui\\ (Asn S

6 Amount ($)

HP\B/‘%

7 Payee address;

City; Stafte; Zip Code

33 ¢ Clifpenia jO(CSL [/l ‘T’X

@ 6ategory (See Categories listed at the top of this schedule)

8 (b) Description
PURPOSE I:] Chack if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeho!der living expense
EXPENDITURE p
A\ '\A ey ~ g 14 N A
9 Complete ONLY if direct Candidate / Oﬁ‘céholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
qL— A T
19% Y100 Morcic Rewls 0. Azl Y 7¢o 1L
Category (See Categories listed at the tap of this soi{edule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
/)’“r\q/' thﬂm ‘ig‘(lua‘
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
BJ‘L’," X Mu( OI/\\: [LQICO\
Amount ($) Payee address. / City; State; Zip Code
Ay -
Category (See Categories listad at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
A vee X evng »Pusbx(wr’, ¢

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdg} 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 Foes Office Overhead/Rental Expense Transportation Equipment & Related Expense
COnsulﬁqg Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/A ds/M rials Exp 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 5 Payee name
HY1¢ | Muc flos .
‘-l l u(O[/L/ leAaS i C
6 Amount ($) 7 Payee addreSs; C?ly: State; Zip Code
o
o¥s =T
8 ” (a) Category (See Categories listed at the top of this schedula) (b) Description
PURPOSE Checkif trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
<
Co aSu \‘L \N\Y
9 Complete ONLY if direct Candidate / Oﬁiceholden\ame Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories tisted at the top of this schedule) Description
PURPOSE Check if trave! outside of Texas. Complete Schedule T.
OF (] check i 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 Check if trave! outside of Texas. Complete Schedule T.
EXPEI?I;TUHE ] heck if Austin, T, officaholder fiving 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

www.ethics.state.tx.us

Forms provided by Texas Ethics Commission Revised 9/8/2015
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