ﬂmcmu__mgmn

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY SECRETARY

FT. WORTH, ”‘cép

VER SHEET PG 1

FORM C/OH

1 Fller ID (Ethics Commission Filers)

2 Tolal pages filed:
=1

4 CANDIDATE/

The C/OH Instruction Guide explains how to complete this form. 3
3 CANDIDATE/ MS { MRS / MR FIRST Mi
OFFICEHOLDER m A/ > P OFFICE USE ONLY
NAME [ FHA R . — A/ ! / _________________ Dale Recelved
NIGKNAME LAST SUFFIX 58 .
~SwribLETON LN
ADDRESS /PO BOX;  APT / SUITE #; cITY; STATE;  ZIP CODE J NED \
\

RECE

(Residence or Business)

ADRT LdonTH

OFFICEHOLDER % f

MAILING ZSd x 7‘9356 f \ .

ADDRESS ? Z P ( PR 3 AR !

[] change of Address @r A}M?‘# / b4 76 /¢7 Wmﬂm

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION

QEQSEHOLDEH (y/7 ) ﬁjé g 7?6? Date Hand-delivered or Dale Poa;trlnarkad
6 CAMPAIGN MS / MAS / MR FIRST MI Receipl # Amounl $

TREASURER

NAME . /%e ,,,,,,,,,, f _________________ Dale Processed

NICKNAME AST SUFFIX
Date Imaged
Ll \/-/2.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)‘:' APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER

ADDRESS o0/ A Sre Jur7E 2ZScoo

7x 76l0&

/r}/ 4:?4(4&/:_

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (f/f ) 337 -ZSoo
9 REPORT TYPE
D January 15 30th day before eleclion D Runoft D 15th day after campaign
treasurar appointment
(Officaholdar Only)
D July 18 |:| 8th day before election [] Esceaded $500 limit [] Final Report (Atlach C/OH - Fi)
10 PERIOD Month Day Year Month Year
COVERED
7/ /é’/ﬂ THROUGH - /J/ //?
11 ELECTION ELEGTION DATE ETECTIONTVEE
Month Day Yoar D Primary I:I Aunoff I:l Other
Dascription
/ / D General D Special
12 OFFICE OFFIGE HELD ({if any) 13  OFFICE SOUGHT (il known)

ysTRICT 7 7207 fyeres

GO TO PAGE 2

Forms provided by Texas Elhics Commission

www.ethics.slate.lx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER R
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 Filer ID (Ethics Commission Filers)

14 C/OH NAME Z)gnﬂfS’ SZ{HQ’/LW

16 NOTICE FROM THIS BOX IS FOR NOTIGE OF pom;_,( CONTRIBUTIONS AGCEPTED 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 OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[(Jeenerac
COMMITTEE ADDRESS
[[JsreciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION £ TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ i
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED (/l/ /7S.
2 TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
Eg?ﬁfg”un'ﬁ 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED

4.  TOTAL POLITICAL EXPENDITURES $ 33 B2 ‘ZJ-

gg?gSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ i
OF REPORTING PERIOD 54 979'1 35
vvvvvvvvvvvv ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § O —
18 AFFIDAVIT

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

' “

RONALD P. GONZALES

3 ID #10520616

i My C:ﬂr:l‘yﬂ:s:l;l;z%xplras / Signature o@ldale or Officeholder
E 13

AFFIX NOTARY STAMP/ SEALABOVE

rn to nd sub cribed before me, by the saij)@n, ﬂmg [7 q 1 h[ 'r‘ N , this the :‘5} -f(—
/da o -\ 2 qu , to cele‘?ch witness my haf'qnd snal of office. }
p’J[L.?tL / 724 )N Mald P :U/}\Zéllf?_s 7/ )LJ”/U’ e

-" Signature of officer admlnistarlnMIL Printed name of officer administering oath Title of officer adv{‘ul istering 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

20 Filer ID (Ethics Commission Filers)

i FlLEHNAMEA&AM//& fﬂ/ﬂé cErond

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ i
o 44, (75.

2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $

4. |:| SCHEDULE E: LOANS 3

5. @/ SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $339 3 2 .4 2
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

8. || SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [[] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. [7] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.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

bE’/UﬂJ/S Setiweceron/

3 Filer ID (Ethics Commission Filers)

4 Date

3/

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

Lapidan 3 pRmicia. . Meadows,

6 GContributor address; Slly: State; Zip Code

/21 FAVEdcRES . Tx 76/07

7 Amount of contribution (%)

YO8, —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3-S5 ||

[ aut-of-state PAG (1D#: )

fSF_., ..... o)) Pfc"_.f ................
Contributor address; City; State; Zip Code
2552 Cocddrerl NOL. FW T 104

Full name of contributor

r——

Amount of contribution ($)

250,

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date

3.5\

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

Contributor address; City; State; Zip Code

513 (_,DL}(\‘YNQJUbCMde ?wm%.

Amount of contribution ($)

250, 7

Principal occupation / Job title (See Instructions)

Employﬂr (Sae Instructlons)

Date

3514

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

Contributor address;

State; Zip Gode

P.o. Boy 42414 Sectlales

Amount of contribution ($)

o

500,

Principal occupation / Job title (See Instructions)

Employer (See’ Instrucllnns}

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

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al;

3 Filer ID (Ethics Commission Filers)

4 Date

D814

5 Full name of contributor

6 Gontributor address;

[ cul-of-state PAC {ID#:

2 FILER NAMVD% “'\cp 5\{\ \'V\ ﬂ\w\

v JeanGa e

City; State;

|—=

7 Amount of contribution ($)

A5. ~

8 Principal occu

pation / Job title (See Instructions)

2oy Q\r{.mne_u\»\m Du

9 Employer (See Ins! uctlcn‘s)

Date

Fs-1a

Full name of contributor

Contributor address;

G Lewns

Zip Code

Sdco Rase Sy,

[1 out-of-state PAG (ID#:

City; State;

Y%= 1A

Amaount of contribution (%)

-

) ©0.

Principal occupation / Job title (See Instructions)

.

Employer (See Instructions)

Date

G549

Contributor address;

e 0. Broadway

City; State;

Zip Code_:l' to 0;‘[.

(22 Az\e_a‘t}{

Amount of contribution ($)

250,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2S-\9

Full name of contributor

Contributor address;

[ out-ol-state PAG (ID#:

Jomes  Asreooncy.

City; State; [ Zi

1oy Avevireast O, F

p Gode

0%

Amaount of contribution ($)

\ 0D,

Principal occupation / Job title (See Instructions)

Employer (See Instruclloné)

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

Farms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sCcHEDULE A1

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

2 FILER NAME b p 3 Filer ID (Ethics Commission Filers)
Dennie Dninaleton
4 Date 5 Full name of contributor sul-ol-state PAG (ID#: )y | 7 Amount of contribution ($)

| .Q?amdM.v_ Moursha .6@/.\&@.
3 -"’b f \C\ 6 Contributor address; City; State; Zip Code 5—25-0 s

3634 Sncands B En e

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

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

4 Na'NTS GMQ\L ................
‘_'b—__‘:h -\C\ Contributor address: City; State; Zip Codnq_ bi) [t.

B2l Camp Pryne, WeSr £10TY

L")

| ©0.

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

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

‘2t '
' 'ﬁtn;nsu}f;amg mm " zZipCode ]
Yoo (MavMo (s X Fbiod

36'-\6\ LS8,

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ eut-ol-siate PAC (IDK: J Armount of contribution ()
_ [N Gveeni\\ L
© ‘1& ..-\Ci Contributor address; Gity; State; Zip Code 6 —
o0 00,

Voo AN aud e BTy

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.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 NAMD & .
enns S\'\ waletom

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor oul-of-state PAG (ID#:

O Fish. ...
5 .5‘.. ‘c\ 6 §n}rlbut0r addresd- :

Ta 04 pesansind B, B0 T

City; State; Zip Code ?‘;]'ZI.C

—

7 Amount of contribution (%)

SO, ~

8 Principal occupation / Job title (Seaqmstructions) o jEmployar (Saé’lnatrucilons)

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

Contributor address; City; ' State; Zip Code

Wayne = Adaley Owen
o179

Amount of contribution ($)

250,

27594 | g g Over\andOr, BOTY

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

Date Full name of contributor [] out-oi-siate PAG (ID#:

- _ Contributor address;
D-5-\9

L ShadOaks La Pu_a

NN C‘Mmr%;) Lf_ona_ls“d

ty; State; ZIpCud

ta\oq

Amount of contribution ($)

Q ,So00.

Principal occupation / Job title (See Instructlons]‘ Employer {S‘Ge Instructions)

Date Full name of contributor [C] out-of-state PAC (1D#:

35 ,lq ? ;3l;nirll;u;or address; City'. ) Slata. Zip Cadq-LOlO

5122, ColvnwondPue T TR

Amount of contribution ($)

08,

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.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form., 1 Tetal pages Sonedule At:

CAMS noetswn

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

4 Date | B Full name of contributor ul-of-state PAC (IDA: y | 7 Amount of contribution ($)
- ; . '\JQ ...... wew\'\m ............ OO = —
5-&; - C\ .6 Conlributor addrdss; City; State; Zip Code i
8 Principal oceupation / Job title (See Instructions) i 9 Employer '(See Instructions)
Date Full name of contributor [1 out-of-state PAG (ID#: ) Amount of cantribution ($)
LBV S Baveck
e Contributor address; City; State; Zip Code <t
420 FodhSr YWD T T
Principal occupation / Job title (See Instructions) f Employer (See Instructions)
Date Full name of contributor [ out-ol-siate PAG (ID#:_ Amount of contribution ()
L]
Goo WNadela_
3-5 o \C\ Contributor address; ity; State; Zip Code ‘ Sy
o vt 00,
0. Box Uriags Bty |
Principal occupation / Job title (See Instructions) Employer (Séa Instructions)
Date Full name of contributor [] out-of-stats PAG {ID#: ) Amount of contribution ($)

C%’a‘-brtqd:\'bwwve;rw \0O. —
p --__l : y;  State; Ipcnde___"!oos .
L R Y ake 0% tocet T

Principal occupation / Job title (See |I'lB?rLN:hDI‘IB:] Employer (See 'Fnstrucl:lons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Oenme  Sh, mb‘rr:rv\
4 Data 5 Full name of contributor [:] sul-of-state PAC (ID#: | 7 Amount of contribution (%)
2.5-1 Bore Faawen\d -
O\ 6 Contributor address; City; State; Zip Code l (O @ "
520 Bryetae. G0 1y Fiids
8 Principal occupation / Job title (See lnslructlo'nsJ g Emplo%ar (See Inatruchéna}
Date Full name of contributor (] oul of-state PAG (ID#: Amount of contribution ($)

. AoN “-D Dve, \ALO kbéu.ﬁh —
3-‘5‘.....::\ \gztrihft:r addresf/bb - City; 1;1: Code &S D,
Sbog &%—P‘\x_ Qw—m. AL1DH

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

Date Full name of cuntrll::utor [ out-al-state PAG (ID#: ) Amount of contribution ($)

5_.5 = \ﬂ " Contributor address; City; State; Zip C?EE-‘-LQ |0 q. \ O O : s
PApYS Glolmm&qmw P K

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

Date Full name of contributor [] eut-ol-stale PAC (ID¥: ) Amount of contribution (%)

&_5- 5 ld\ Contributor address; I City; State; Zip COdB:t-' \,_:l-C\ \ O D .
Bl 44 Gun spnCrestRAl Ly v

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor 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 At:

2 FILER NAME

Lennis Smm \eden

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full pame of cnntribumr [ cut-ol-slate PAC (ID¥: y | 7 Amount of contribution (%)
MikesRosie Moneri e _
6 Contributor address; City; State; Zip Co ;b D —

o i
3-S9 Fei02)

T \doler St S ©30 Pw Ty

8 Principal occupation / Jab title (See }ﬂstrucliuna) 9 Employer (Eee Ineﬁrucﬂona}

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

Oextn + Aand odeen.
Contributor address; H : ode Q E —
‘5‘5“ \C« tribut dd Clty State; Zip Cod 0 :

g Mmr&cruLn m“‘k iy

Principal occupation / Jaob title (See Instructlm‘u Employar (See Insiructlons)

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

- Peone +wa“e‘71 \-\Ql\a.wcﬁ, .....

3 _,...6- ._..\C\ Contributor address; Slata Zip Code ‘:‘- lo QDJ ;-.D -
1B61 ) \f\r‘o(';k’-'mmr\'wbk V0 Ty

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

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

Pruro\d “Pad Wocek) DX

-

é\S‘ ,,.\q Contributor address; Gity;  State; Zip CodB ‘D \ 0 C\ Q_»S D . =
2455 Ranedh e ELdTH -

-

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.athics.state.Ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagas Senedule A7

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Oennie Sayna ke

4 Date 5 Full name of contributor out-ol-stale PAC (IDi: }

; 22+ Mae. Chovdh bl - —
5~b—\€7\ G Conlr or address; City; State; ZIpQﬂ_’ull'O____" ;S‘Q- ‘

i AivesrresSr. EnTy

8 Principal occupation / Job title (See Instructions) 9 Employar {Sae Instructions)

7 Amount of contribution ($)

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

. 0 DA B s s
._S _I ﬁ Contrlbut rladdrass; City; sState; Zip Codﬁ-b | O:l_ ;..@ ' =
SYo4 €) Caven Crome

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

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

eSS Woken
3 6-— \q Contributor address; City; State; Zip Cnda_q‘lpo 0 2; Q_S‘D ) =

Vo %m‘\’NM\_V\ )[\\e_é,o'm

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

Date Full name of contributor ] out-of-siate PAG (ID¥: ) Amount of contribution ($)

\g\ee_cLP\MCum \)t" | coo
& 5-16\ Conftributor address; Gity; State; thcode \ [

A0 \8x mal.:)cm £10 Aol

Principal occupation / Job title (Sea 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.

Farms provided by Texas Ethics Commission www.ethics.state.x.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

DE’m V'\‘\.S C%\\ |.v“\r’1 \P‘\"Df\

3 Filer ID (Ethics Commission Filers)

4 Date

S-5+9

5 Full name of contributor

LY

Rice.

6 Contributor address;

51 T bl it 0

oul-el-slate PAC (ID#: i )

Gily State; Zip Gnda e as
Pre+ =+ b0
Ao T

2

7 Amount of contribution (%)

250, —

8 Principal occupation / Job title (See Instructions)

9 Empioysr (éaa {natructlons)

Date

3-5-19

Full name of contributor

Contributor address;

Qack .. Labav. Bs
2810 e ey S , E10 T Ha1 g

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

City; Zip Code

C.“

Amount of contribution ($)

| 0o,

Principal occupation / Job title (See Instructions)

Employer (See Inslructlo'na)

Date

2359

Full name of contributor

Comributnr ddress;

Hasener

P.O. Osy 121944,

[ out-ol-siate PAG {iD#: )

Zip Code

o2

City;  State;

Amount of contribution ($)

| 2o, —
l

Principal oecupation / Job title (See Inatructlons)

Empioyér (See Instructions)

Date

DS94

Full name of contributor

) €

Contributor address;

Andureos, <.
oo denkums Rd. Aleds

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

City; State; Zip Code

AT

:{'bc:cf

Amount of contribution ($)

Soo. T

Principal occupation / Job title (See Instructions)

Employer {Sae Instruclfons)

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 At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

eNAN\S Shnaleton

4 Date 5 Full name of contributor [ out 8T state PAC (IDK: ) | 7 Amount of contribution (%)

\CCL -\—\—Q—Ql\jtc.ol ........... -
56 - |q 6 CDnlrlme City;  State; Zl.pgﬁé:l_ela l@ct l OO.

3382 SovtbHilk Ce, Eo T

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] oul-oi-state PAG (IDH:____ ) Amount of contribution ()
Cardine W Cole.
6 -6 *\ C‘ Contributor address; City; State; Zip Code Ca
10O .
1213 CQloverln  Euo TxHa
Principal occupation / Job title (See Instructions) 4 Employer (See Instructions)
Date Full name of contributor [] out-ol-state PAG (ID#: ) Amount of contribution ($)
Gepmgec¥airica Beon ~Gayy
S - ContributbP address; City; State; Zip Code |
3514 P o v P 18D Yolol
f '
w2 Civndecrew G, MRW Ty

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

Bsta Full name of contributor | [ out-ol-state PAC (ID¥; ) Amount of contribution ()

| Greeco s dnvole PR | -
3 _,6 < \q Contributor address; City; State; Zip Cuda__:’r\o\ Dq ;go i

Yoss e rnanong)), BoTW

Principal occupation / Job title (See Instructiens) Employer (See fnst'ructions)

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.lx.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 N%% {.\ \5 S\.\ Y ﬁdp_\_m_\

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor \-é oul-ol-slate PAC (ID¥: ) 7 Amount of cantribution (§)
L Ny Dedvio v\ixm%\c—mms ..... _ﬁ
3 S IC\ 6 Gantribulor address; City; State; Zip Code b D
b ]
S54% SonpleYinovrneOp. Cromy
8 Principal occupation / Job title (See Instructions) 9 Employer (See |na1ructiona)
Date Full name of ccmribulor |:[ oul-of-slate PAG (ID#: ) Amount of contribution ()
> \) ...... %\ o7 S P
\ Contributor address; | State; Zip Cada ' DO J—
]

18]
Rtoc Wu ) weed L., B ,‘Wf\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of cantribution ($)
Pde\ade. “Cavens cand
Contributor address; City; State; Zip Code G'LS A

3-5-49 )09
2329 Cen (e PW i

—_——

Principal oc-:upatlon / Job title (See Instructions) Employer (éea Instructions)
Date Full name of contributor [ eut-ol-siate PAG (ID#: Amount of contribution ($)
Susanlrehel o Ll o .Sdrtmd:}‘
3 i \q Contributor address; City; State; Zip Code E D —
"hb = ]
ﬂ"‘") 3
1212 Maddine O\, . , PWMCoof
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.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1

Tolal pages Schedule A1:

2 FILER NAME

Oong

WS %\'\\ \(‘\Cl\"e:\'o\/\

3

Filer ID (Ethies Commission Filars)

4 Date

3614

5 Fullname of comrihm [ out-ol-state PAC (ID#:

Thowas Fawen U d+ Samice. \iw}

6 Contributor address; City; State; Zip Code

¥25 (Wedunad O W T L34

b |

—

7 Amount of contribution (§)

SIS D,

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

B35S\

Full name of contributor [ out-ol-slate PAG (IDi#: )

o\ Qawsd).

Contributor address; City; State; Zip Code

Y Wesroper Q4 G Yo

Amount of contribution ($)

) OO

Principal occupation / Job title (See Instructions)

Employer (See Instruct'lons)

Date

3-5-9

[ cut-of-state PAG (ID#: )

Full name of contributor

Contributor address; Zip Code

o1 07

City; State;

Yoo © . Hade

Amount of contribution ($)

250,

Principal occu

L]
. BuTe
pation / Job title (See Instructions)

Employer (See Instructions)

Date

HE]

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

State; Zip Code

Contributor address; City;

0.0, oy Uh\2, I iy

\

Amount of contribution ($)

A00,

—

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 At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Denns S NI P,
4 Date 5 Full name of contﬂm?nor [] sut-of-state PAC (1D#: y | 7 Amount of contribution ($)
35a [« Gulilcolm Louden ...
i ; ty; t .
'b \G\ ontributor address; y‘H. ate; p 05‘. o‘l; 6‘ @@a.u
i
So0 \W). RS T ioog Pm_)

8 Principal occupation / Job title (See Instructions) 9 E'inployar (See !nstrucrlons)

Date Full name of contributor [[] aut-ol-state PAG (ID#:. i Amount of contribution (%)

. 511:_0.»).1_.. SemdrucKo.
Contributor address; City; State; Zip Code —
g P q ), @0

3-5-\14
levF WeshosoaPoe,. Flo T

Principal occupation .’ Job title (See Instructions) Employer (éee Instructions)

Date Full name of contributor [[] out-of-state PAG (IDk: ) Amount of contribution ($)
M\M&%J\m&m ..... B L

3 6 - ‘ q Contributor address; City;, State; Zip Code .

2200 Medbond O Fo 0. Tolda

Principal occupation / Job title (See Inatr‘uutlmna) Empln)’ar (See Instrucﬂons)

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

, TTm Y. Pleetx
3‘@ "'l q Contributor address; City;  State; Zip cudg__"_
Ll 2, S0,
3ous \_aeklaud Rd POy,

Principal occupation / Job title (See Instructions) Employer (éae 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.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 < - N :
Dﬂnr\ W< \Sr\\ m\e‘\-om

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Gontrlbutor addreas

S-5-\9
Sak Collinuscnd

\l:l"cgn of-slate PAG {IDi:
\-’-\’1'{'\ (EERY
City Stata le C

3| 7 Amount of contribution  ($)
1o 0.

8 Principal occupation / Job title (See Instructions)

9 Employer (Seallns'fructlons)

. C@\mw e v

Date Full name of contributor [ cut-of-stata PAG (IDi#: ) Amount of contribution ($)
pe
|l wes xSavledTornes,
5 ::'_p'\q Contributor address; ty; State; Zip Code

F109 L 00,

Principal occupation /7 Job title (See Instructions)

Employer (Seﬁslmctlons)

Date Full name of contributor

[ oul-of-state PAC

Contributor addfess; City;

o2\ F Ge,vxea_ Rd

Stale .

Lt

{ID#:

Amount of contribution (%)

le

A 1k n )

S0, ~

Principal occupation / Job title (See Instructions)

Emploﬁrer (See’ Instructions)

Date Full name of contributor

Conftributor address;

o7 LochLam

City; State;

ond. O

35449

] out-ol-state PAC (ID#:

Amount of contribution ($)

Zip Como \ :-J

OQ.
Pv\\,‘/\oﬁw O

Principal occupation / Job title (See Instructions)

Employer (Ssdnstructlons)

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 page_'s GokipduliiAi:

2 FILER NAME A 3 Filer ID (Ethics Commission Filars)
x(}?/(\\’\ S (D\’\ LN
4 Date 5 Full name of mnlrlbl:ﬂb'l‘" [ out-of-stata PAG (1D#: ) 7 Amount of contribution ($)
S YN\eXo Y\ co o RIS
3 'CS- -\ C\ 6 Contributor address; y; State; Zip Code \ o0,
\
4462 Crosthin®d St Yo oh
8 Principal occupation / Job title (See Instructions) & 9 Employer (See Instructions)
Date Full name of contributor [] cut-of-state PAC (ID4: ) Amount of contribution (%)

\5 "\'—:.'; e \d\ Contributdr address; City; State; Zip Code Q\_SO i —
2% B\sAmOGy Fo T LoD

Jexry-» dane) Bodterd.

Principal occupation / Job title (See Instructions) \ ’ E‘mployer (See Instructions)
Date Full name of contributor [ oul-of-state PAG (ID#: ) Amaunt of contribution ($)
3 L Ureos Qe BB i i a
-y - Contributor address; i State; Zip Code e
S-\]q \o o,
Yo20 VOIK 04, Fud) T Feaw
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG {ID#: ) Amount of contribution ($)
SN B (Vo) Bakos
-S -‘\ Confributor address; City; State; Zip Code —
S by A S oo,
12\ ZperZxdnanoPre, PLO,

Principal occupation / Job title (See Instructions) Employer (Su':e Inéructions)

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 ValRLRgua Sotivduie 21,
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Oennie Dnunadekon
—
4 Date 5 Full name of contributor [] out-of-state PAG (IDK: y | 7 Amount of contribution ($)
3 T '
Costvna . Cooske .. —
§ -5 -\ 9 |6 Ccontibutor address; City; State; Zip Code 25,
p—
EL OnnP0 BT~ [Lguq fhoctt! T X Cashd
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-ol-state PAC {ID#; ) Amount of eontribution ($)
TN LA Pm eSS Qundl .........
5 _6_\6\ Contributor address; City; State; Zip Gode e,
Zoi O, : L0102} | , 000,
O\ ey 8+ Om-k*ﬁ‘q‘ \QQW.
Principal occupation / Job title (See Instructlo’ls} Ernp[o]/ar (See Instructions)
Date Full name of contributor [[] out-of-state PAC (ID4: ) Amount of contribution ($)
L OosL Oxe
5 “‘5——\6'[ Conftributor address; City; State; Zip Code é DD v
i
201 Mo, G0, Fuloas
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC {ID##: ) Amount of contribution (%)
- ood (G vear ek Fu nd. L Soo0,
3 Contributor addrass; City; State; Zip Code
5=\ | 2ol MaIN ST. =7 2Sce
fForr WokTd T 7602

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form., 7 Tomlpagen Boheduls A;

\I"; S Sf\ \ (‘\Q\Qﬁ’\'mﬁ

4 Date 5  Full name of contributor out-ol-state PAG (IDK: )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

a.—k—& \ﬁ ..................
- '6 Contributbr address; City: St Zip Cod =
B_b__\q ontributdr address; ty ate; p Oeboq. \OO'

3aoo \Nan dor R, éﬂm

8 Principal occupation / Job title (See Instructions) 9 Employer (Sp‘é Mstructlcns)

Date Full name of contributor [] out-ol-slate PAC (ID#: ) Amount of eontribution ($)
Robecr~ doane ©enda

- S - Contributor address; GCity; State; Zip Code

B-S\4,
‘@ 4 ‘:\’LD\ D% &JS-D .

Lo® Yok Cong Trad B, & 1L

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

Date Full name of contributor [ cut-of-state PAC (ID4: Amount of contribution  ($)

To\ev+Snee ) Gand,
& S"\q Contributor address; City;  State; % EDO i
4aso Sa o 0. ST 109

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

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

CQuatrn. .\.—.\4:5 ......................

Contributor address; City; State; Zip Code : 5
0.

D=5 -\ :
| Kenwwk e Sk Yenk

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.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 okl pagen. Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
" : Y
A Sainaleemn

4 Date 5 Fullname of comrlbu!m‘—) [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

L Sroas Hod

6 Contributor address; City; State; Zip Go;ﬁ'

3-5-\] & Q1 Lorand boso \ OO, —
8 Principal Dccupﬂtlo;'l / Jab title (See Instruclﬂns) i 9 Employer {‘Saa I.nstructlons).
Date Full name of contributor [ cut-of-state PAG (ID#: ) Amount of contrlbution (%)

3 6- lc,\ Contributor address; City; State; Zip Code a‘g D , -
L5233 RaudamBd. Fw e e

Principal occupation / Job title (See Instructions) Empfoyar (éﬂﬂ Imlstructl‘ons)

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

M Je,sf\w haooa. Doads
- . antrioputor a ress; H ate; p Lode —
SE\q ' e i, \ 00,

2408 isal Vie O, @A

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full ngme of contributor ] out-of-state PAG (iD4: ) Amount of contribution  ($)
. L]
34544 | it *doanna, Caman. ... .. -
\G\ Contributor address; City; State; Zip Gode \ D O 3

ProT ot
%DQ&K@MU\):&\ \ o4 trq

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 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

Oe

NS §\mr\@9;’mn

3 Filer ID (Ethics Commission Filers)

4 Date

23S -\Q

5 Full name of contributor [] oul-ol-slate PAG (ID¥:

Davnd. Pert

6 Contributor address;

City; State; Zip Code

L Tl

7 Amount of contribution ($)

AS0, -

8 Principal occuy|

20y Chovew\n

pation / Job title (See Instructions)

9 Employer (See lnstru:';tionsj

Date

3S-\4,

; ‘Full name of contributor [] out-of-state PAC {ID#:

)
La s Qlaos "r‘w
b &bw ; é":’fﬁ%“s;aglg el

P.0.box 1342 Poam Ty A9

Amount of contribution ($)

- ASDD,”

Q

Principal occupation / Job title (See Instructions)

Employer (See Instruc

tions)

Date

Full name of contributor [C] eut-of-stale PAC (IDK:

\3 _'5'_,\.:'( Contributor address; City; State; Zip CEE; il D:} ] DO ' iy
Sy b 1 Dakon ad. S, (VI

Amount of contribution (%)

Principal occupation / Job title (See Instructions

Emplo'yer (éea Instruc!

tions)

Date

35-9

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

Conftributor address; State; Zip Code

Auor, Aole foe., BT 0k

City;

Amount of contribution ($)

Hoo, —

Principal occup

ation / Job title (See Instructions)

E'mployer (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

scHeEDULE A1

The Instruction Guide explains how to complete this farm.

1 Total pages Schedule A1:

2 FILER NAME

Denns

S\\.\ V"\C’\\eﬁﬁ'\ﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

DS -\H

~)

5 Full name of contributor [] aul-oi-state PAG (ID#: )

“Thod=+ D)

6 Contributor address;

City; State; Zip Code

BidkE

..... Brundinat

7 Amount of contribution ($)

2ASO.

B Principal occupation / Job title (See Instructions)

0. .Hox Y285, Bo 1w

9 Emplo‘yel: éea Instructions)

Date

3519

Full name of contributor [ cut-of-stale PAC {ID#: )

lee Myahes

Contributor address; City; State; Zip Code

b\
o G T

Amount of contribution ($)

Soo,

@D.AS u
Vo, \
Principal oceupation / Job title (See Instructidns) Employer (See Irélructions)

Date

SS-\q

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

Tt 9. Modteus

Contributor addreds; City; ' State;

Zip Code

€ 0 Sox \2Las, FLome e

Amount of contribution ($)

50,

Principal occupation / Job title {Seé Instructions)

Employer (See Instructions)

Date

3519

Full name of contributor [ out-ol-state PAC (ID#: 3

=\ 39
L

Contributor address; City;

39%5 Fooy WubRd BLL

State; Zip Code

Amount of contribution ($)

)

| ©®o.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME

Denn < S\\\ m\eﬁ‘bn

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributar D oul-of-state PAC (ID#: y | 7 Amount of contribution ($)
.  Sheoe . Rossed
=-\ Gl 6 Contributor address; City; State—. Zip Code =
FHor 22 100,
o2 DQ,SQ-\F"‘\){\C{\\ e,
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [[] sul-of-state PAC (ID#: ) Amount of contribution (%)

\5‘5-\5\ o Cnrﬂ-ribut.or address; City; State; Zip Code goo
A3 \A&PM\O"-" ELOoTe a0

Principal occupation / Job title (See Instructions) Er%p!nyar (See Instructions)

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

5—5-—\&\ T Contributor address: A A lCm;'. Stafe: Zip Code 1LS DO' _—
Yoo Yo 04 ean R4, imVors S F(E R

Principal occupatlon / Job title (See Instructions) E ployer (See Instructinna)

Date Full nama of contributor sut-of-slale PAC (ID#: b} IR e eIRon

Rughand +¥ax Caer =
2519 | Mapaieic TR ) oo,

‘%la@a\ Cf@%&d’u\d Q\l" me

Principal occupation / Job title (See Instructions) IEmpInyar ('Sag 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 05/18/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

Oennis &%\mnq\eﬁrm

3 Filer ID (Ethics Commission Filers)

P51\
2342 Heron O

4 Date 5 Full name of contributor [ cul-of-state PAG (IDK: y | 7 Amount of contribution ($)
Yo+ Moawvehna, West . _
6 Contributor address; City; State; Zip Code Q\QO i

CLoTWH 108

8 Principal occupation / Job title (See Instructions)

g Emplogmr (See Instructions)

Date Full name of contributor

Contributor address; City;

3 S-19

[ oul-ol-siate PAC (ID#: )

Tmoe + Ve~ Hourmis

State;

Bodo Velle,, Vs 0 RN T¢

Amount of contribution ($)

Soo,

——

Zip Code

:\'Lo‘é‘u:

wr

Principal occupation / Job title (See Inatruclinna)\

Emp[oyar {Seé instructlona)

Date Full name of contributor

3-5-19

[ oui-cf-state PAG (ID#:
e IICvt;m‘ritlmllm" a‘dtzll‘ﬁ;sé; : K'C;Ity;' 'St'-':lt'e:' lZilp Code ]
‘-F]-DQ. Loashooen Pue.

Amount of contribution  ($)

10 200.

TN

Principal occupation / Job title (See Instructions)

Employer (Sée If{alructions)

Date

G519 |

Full name of contributor

Conirlbmor address. CHy.

[1 out-of-state PAG (ID#: )

Sta te ;

SEar N Bl Tty

Amount of contribution ($)

Zip Goda a S'D -
i

b

Principal occupation / Jab title (See Instructions)

Employer (éaa 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.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. T ot payaa Sohadols A

2 FILER NAME 3 Filer ID (Ethics Commiasion Filers)

L]
4 Date 5 Full name of contributor \D'gm.m.sm, BAG (ID#: y | 7 Amount of contribution (%)

sddnie e Prosh, 2| S . -
o 50411 o,

6 Contributor address; State; Zip Code

AE - 1q .
P o0.Box Y32, 8 oot T

8 Principal occupation / Job title (See Instructions) 9 Emph{yar (See Instructions)

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

6':5 _‘al Contributor address; City; State; Zip Code SD " —
Y2 By Poe oo

Principal occupation / Job title (See lnstruc‘tlcns) Emplo{fer (See Instructions)

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

56 -9 Contributor address: City; State: e S
Tl 0o} | OO .
Y32 Wadnen e, BLOTY
Principal occupation / Job title (See Instructions) Employer (éas Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: } Amount of contribution ($)

?—) -5 —\3\ [ ;Dnnt-rlbutor address; City; State; Zip Code 6 OD|

Co Do Y32 Lo Tl

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

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

Forms provided by Texas Ethics Commission www.elhics.slate.tx.us Revised 9/8/2015



MONET

ARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Dennie Shy v.wcx\@_j\‘trvw

3 Filer ID (Ethics Commission Filers)

4 Date

DS~ 1R

5 Full name of contributor oul-of-stale PAC (ID# ]

Rianads Cocol YN Yo |

6 Contributor address; City; State; ZIpCOda'LDlDC\
OB Manovweed 16 P 1L

7 Amount of contribution ($)

100,

8 Principal occu

pation / Job title (See Instructions)

9 Employer (See Insiructions)

Date

_\Ci

Full name of contributor [[1 out-of-state PAG (ID#:

_’VMWY + PN\ Sown

Zip Code

= ko
7

Contributor address; City; State;

Proy Qe @un Se.S

i

Amount of contribution ($)

Soo, —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3-5-\9

Full name of contributor [] out-ol-slate PAG (ID#:

Contributor address;

B0y CoruneRd. FLO o b

Code

City; State;

50\/'\

Amount of contribution ()

LS D,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3 S\

Full name of contributor

%aé@mls

Contributor address; City;  State; Zip Cnde

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

\AF o\ &M‘LJ@TDM%}HV\QSCF MLP

...l

Amount of contribution ($)

' OB,

Principal occupation / Job title (See Instructions

A Employer (See In'structions)

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

3 Fller ID (Ethics Commission Filars)

Denng  Sninedoion

4 Date 5 Full name of contributor

6 Contributor address; City; Etata

AT Mam S Sle )

H5-19

out-of-state PAC (ID#:

3 7 Amount of contribution ($)

.......... Bem =

-

oo Py TL

8 Principal occupation / Job title (Sea Instructions)

L rd
9 Employer (See Instructions)

[1 out-of-state PAG

Ret + P ieias

Contributor address;

Date Full name of contributor

City; S\tato.

Lol Celnona O,

3<5-19

Puﬂkam

(ID#: )

Amount of contribution ($)

Zip Code

| ©0,

Principal occupation / Job title (See Instructions)

Emplnyer (Seea Instructions)

Date Full name of contributor

L + dames .

City;  State;

-14
oo W. RS Sle

[] oul-ef-state PAG (ID#: )

| D&‘W\Ofo‘:’: .

Amount of contribution ($)

c

.

Zip Code

T &

Hetttt -loi v}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributar

\-D\\\\ M‘“\“\'\Q\ ~t

Contributor address;

[ out-of- slalo PAG (ID#: )

Amount of contribution ($)

| ©D.

AHE4
O\ oF \OBm\L.,.\

Principal occupation / Job title (See Instructions)

Employer (Saa 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.athics.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:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3-5-\4

5 Full name of contributor t-ol-stale PAG (ID#:, )
.......... n. Schaell
6 Contributor address; City;  State; leCude

o H\Q\/\MQ} 130, 7Y MH

7 Amount of contribution ($)

<D,

8 Principal occupation / Job title (See Instructions)

9 Ernployar (éee Instructions)

Date

L e

Full name of contributor [] cut-of-state PAG {ID#: )}
a—
Joaw  Trews
Contributor address; City; State; Zip Code:;}_,(-p ) :‘_

ASo) Mseum L\lb_,\ T

Amount of contribution ($)

| O, 28 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5544

Full name of contributar [ out-of-state PAG (ID#: )
.
ekl ¢ Janet Bacnand,
Contributor address; City; State; Zip Code

4oa1 Uo_.lls D 10 1y Feds

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Emp’oyer (See Instructions)

Date

A3S-14

Full name of contributor [] out-of-state PAC {ID#: j
Q P\D\m Wern
Contrib address; City; State; Zip Cnde

L\?D{D L-U:\'MC’SH(&M \G—O

Amount of contribution ($)

S

Principal occupation / Job title (See Instruc’dons)

Employar (Sae Instructions)

ATTACHADDITIONAL 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. 1 Total pages Schedule At:
2 FILER N 8 s 3 Filer ID (Ethics Commission Filers)
%b&r\ "MS S\\ L nale
4 Date 5 _Full name of contributor Dw’ stale PAG (ID#: 7 Amount of contribution ($)
‘0 ei\s + g\auu;,,. dﬂar —
3 'S" \ C\ 6 Contributor address; City; State ip Cod l o000
+ 10 *+ . ‘
09 RivercreatDr. 0T
8 Princlpal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] aut-ol-state PAG (ID#:__ Amount of contribution (%)
3_5‘_‘ C‘ Contribut r address; City; Slate Code t PR
R . : :"b 10 '—'l- ] OD O,
Foy Niver AunSle 202 Blome
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAG (ID#: ) Amount of contribution (§)
Ohoren Wilsen
5-5—[6\ Contributor address; City; State; Zip Code 9\ 00,
P.0. Doy 383, , Lo TWtiol
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Date Full name of contributor [ out-of-slate PAC (IDH: ) Amaount of centribution {$)
, \)\) ; \D\ : U.) ..................... "
G "5-"‘. q Contributor address; City;  State; Zip Code ] O Os
5321 DonbrideOr. ELUTE o]

Principal occupation / Job title (See Instructions) Ernploye:' (See Inmrucﬂ;ﬁna)

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Fllars)

Dennie  Shinoledsn

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

QW'}CJV"“ W ‘L-le,u,)-e.,.[,l y.n .....

é—t; -1 q 6 Contributor address; City; State; Zip Cod

3535 W. e . A0 T\ 0

7 Amount of contribution ($)

0.7

8 Principal occupation / Job title (See Instructions) 9 Emp'loyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDH:_____ _ ) Amount of contribution ($)
Den A\\e_v\
Conftributor address: City; State; Zip Code QSD iy

3-89

Principal oceupation / Job title (See Instructions)

Doy Lncana Rt Frony FHonl

Employer (See Instructions)

Date Full name of contributor [ out-ol-state PAG (IDH: ) Amount of contribution ()
- bc;nt.rlt.)uiorl i;dc;résé; ....... C‘..H;;; ' lSII.';n..a;l lz:‘lp Gode -------

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

Date Full name of contributor [ out-oi-state PAG (IDK: ) Amount of contribution (%)
" Contdbutor address; City; State; zipCode

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.slale.bx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentRelmbursement Solicitation/Fundraising Expanse

Accounting/Banking Fees Offica Ovaerhead/Rental Expenza Transpariation Equipment & Relaled Expanse

Consulling Expense Food/Bevaerage Expanse Polling Expense Travel In District

Conftributions/Donations Made By GilYAwards/Memorials Expense Printing Expense Traval Out Of District
Candidate/Oficeholder/Political Committee Legal Services SalariesWages/Conlract Labor Other (anter a category not listed above)

Crodit Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:[2 FILER NA
Peamso Jspmsieron)

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name ' .
P i /3"/? Cheginal St xicon s tug rani
6 Amount ($) 7 Payee addpbss; City; State; Zip Code
#7/(3 CAMA Bopwe 3LV,

5747 LT Lonltd 7% 26197

8 (@) Category (See Categoaries listed at the top of this achadule) (b) Description
Cheeldi travel oulside of Texas. Complata Schadula T.

PURPOSE
OoF ;@ﬂ’- aﬂl/ﬁﬁﬂ %%_f_ﬂ [ chack it Ausiin, T, ofiiceholder fiving expanse

EXPENDITURE

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

Date Payee name
1100 ffg Lueitos sturcant
Amount (F) Payee address; City; State; Zip Code

YFoo0 Povs Bivd .
/16.57 CM?OF"M% worHe, TY. Fel0F

Category (See Calegories listed at the top of this schedule) Dascrlp]lan
Check if ravel culside of Taxas. Complate Schedula T,

PURPOSE I:l
OF o M D Check If Austin, TX, officehalder living expense
EXPENDITURE a'%"

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

Date Payee name P
‘/:I.;'L/l? @J'l-cme.«_,q_ en a.
Amount (§) Payee address; Gity; State; Zip Code

s o 5403 Collinwosd
e FovtwooHa., T FHot0F

Category (See Calegories listed at the fop of this schedule) Description
PURPOSE Chack if travel outside of Texas. Complete Schedule T,

.
OF &“SM-W@ E’w D Cheek If Austin, TX, olficahalder living expansa

EXPENDITURE

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)
Advartising Expense Evant Expansa Loan Repayment/Reimbursermant Solicitation/Fundraising Expensze
Accounting/Banking Feas Olfice Overhead/Rental Expense Transporiation Equipmant & Related Expanse
Consulling Expense Food/Baverage Expense Polling Expense Travel In District
Contributions/Donations Macde By GiftYAwards/Memorials Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Commitlee Lagal Servicas Salaries/Wages/Contract Labor Other {(enter a category not listed above)
Credil Card Paymant

The Instruction Guide explains how 1o complete this form.

1 Total pages Schedule Fi:{2 FILER NAME = '
. be-v\ NS A 3[61.*'07\

3 Filer |D (Ethics Commission Filers)

4 Date, 5 Payese name
| /as / 19 bes wst
6 Arhount ($)‘ 7 Payee address; City; State; Zip Code

Beoat Cavb
| Blo. 00 AoV u.)mﬁﬁ—(’,u\m FL135

8 (a) Category (Ses Calogorios listed at the top of this schadula) (b) Description
PURPOSE D ‘ [ \ "E B 4 E 5 | A ! I:l Checkif travel oulside of Texas. Complate Schedule T.
OF D Check f Austin, TX, officeholder living expense
EXPENDITURE ( )
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

Date Payee name
1/:9&/1‘-? Foct Wovth Clyh
Amount (§) Payee address; City; State; Zip Code

20 W.
434, 9 Fovrt-w ot T(;La:\“loloé‘\

Category (See Galegories lisled al the 1op of this sehedule) Description
I:l Check if iravel oulsile of Texas, Complete Schedule T,

PURPOSE
OF

EXPENDITURE —%DB d - bw dn.%(_,

D GChack if Austin, TX, ofliceholder living expense

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

Date Payee name ps
cﬂ/?/{‘] pr{\/\.n.rl(’_—twu-- 'i'\'e.m-l- A&Sowm
Amount ($) Payee address; City; State; Zip Code

Lo, olb30 st »/Egﬁumf Fonr émm 7x 76142

Galegory (Sea Categories listed at the top of this schedula) Description
[:I Check if travel outside of Texas, Complete Schedule T,

PURPOSE 1 I:I
OF d m A a i L o,_l i v
EXPENDITURE Checlc if Auslin, TX, officeholder living expense

Complete QNLY 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)

Advartising Expense Evant Expense Loan Repayment/Raimix ant Solicitation/Fundraising Expense

Accounting/Banking Fees Offica Overhead/Rental Expensa Transporiation Equipment & Relaled Expanse

Consulling Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expanse Printing Expanse Travel Out Of District
Gandidate/Officeholdar/Polilical Committee Legal Services Salaries/Wages/Conltracl Labor Other (enter a category not listed above)

CreditCard Payment ’

The Instruction Guide explains how 1o complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schadule F1:|2 E NAME &\ »
nis (W C»\[Q?’( oY

4D55\/"+/Iq 5 Payee pame o—t- Fm&% www‘

6 Amount (s)f 7 Payee addres’s; City; State; Zip Code
- 800 ~There

oo, Covt Wovrtee T Fo 162,

8 (a) Category (See Gategories listed at the lop of this schadule) I(I:l) bascrlpt{on
Checkif travel oulside of Texas, Complete Schedule T,

@J — &M/Mg.ﬁ I:I Check if Austin, TX, ofliceholder living expense

Ex/E yse

9 Complete ONLY if direct Candidat‘é f Officeholder name Office sought Office held
expenditura to benefit C/OH

PURPOSE
o
EXPENDITURE

Date Payee name
2[4 Pone~a. Bresd
Amount ($) Payee address; City, State; Zip Code

1700 .5,
J”@ﬁ’@m. o %7

Category (See Galegories listed al tha top of this schedula) Deact}ptlun
Check if travel sulside of Texas. Completa Schadule T.

|:| Chaeck if Austin, TX, oflicaholder living expensa

%23

PURPOSE
OF

EXPENDITURE —-\—@ ec,L-- bwa_%_}

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

Date Payee name
Q/g‘}lq @/Lo_..m_u\«o_ P"‘-?-ﬂa-_:
Amount (3)' Payee address; thi- State; Zip Code

S0+ Collrn woed, Puenyu
Sopo. vt woovte, T T b LD

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check il ravel outside of Texas. Complate Schedule T.

L]
OF ‘E/,l_p.pusu -
EXPENDITURE 0.#0“ $U\+L"\8 I:l Check if Austin, TX, olficeholder 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
www.elhics.slate.lx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expenza Loan Repayment/Reimbursament
Accounting/Banking Faas Office Overhead/Rental Expense
Consulling Expense Food/Beverage Expense Palliing Expense
Contributions/Donations Made By GiftvAwards/Memorialz Expense Printing Expense
Gandidate/Ofliceholder/Political Gommitlee Legal Services Salaries/Wages/Contract Labor

Credil Card Payment
The Instruction Guide explains how to complete this form.

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

Traval Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1: ER NAME .
enn 1S A0y olbett

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payse nama

3\)“/[‘1 Q. J. Evous —-Frrv“ Schosl fﬁmrlamw

6 Amount %) / 7 Payee address; City; State; Zip Code

0 BOR WLEZ

300, 00 \ To0r WOATH [ 7600

8 (a) Category (See Catagories listed al the top of this schadule) (b) Description

PURPOSE
EXPEh?l;TUFIE ’D:) "\-O-J-L-—D_L&-
(a mparqn Coktre b ek,

Check if ravel oulside of Texas. Complete Schedule T,
I:I Check il Auslin, TX, officeholder living expensa

expenditure to benefit C/OH

9 Complete ONLY if direct Candidata / Ghicaholdar name Office sought

Office held

Date Payee name

5}!‘{-/\q The Zp_pf—_;\-w_.évw

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

" HySo _Liaver watabwal P\a.%
q‘!bf?& Fovie wWovbe . T :l—lgloq

YPLwnse

Category (See Categories listed al the lop of this schedule) Description
PURPOSE Cheekil raval sulside of Texas, Complete Schedule T,
OF D Chack if Auslin, TX, ofliceholder living axpanza
EXPENDITURE 7
( mm%&p.om;
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
) )
(A4 | Roehiged  Delira
Amount ($) Pa{yee address; City; State; Zip Code
[3S.
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Checkil raval oulside of Texas. Complete Schadule T,

L ]
EXPET?[':ITUHE : . \ : l - ; D Chack if Austin, TX, officeholder living expense

expenditure to benefit G/OH

Complete ONLY if direct Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expansa

Credit Card Paymenl

Confributions/Donations Made By
Candidate/Officeholder/Political Commiltee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Eveni Expanse Loan RepaymentRelmbursemant Solicitation/Fundraising Expense
Foos Office Ovarhead/Rental Expense Transportation Equipmant & Ralated Expanse
Food/Beverage Expense Polling Expense Travel In District

GiftYAwarda/Memoriala Expense
Legal Servicas

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

Printing Expense
Salaries/Wages/Conlract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

3 Filer ID (Ethics Commission Fllers)

R NAME | &tﬂdm

V\L%

4 Date

ENPYRIT

P‘y’[ﬂ_. v, De,o&‘t"

6 Amount (%)

di. 45

7 Payee address; City; State; leCc:da

LAM 2, coov-y vd-. a6k Jim
LAKe Lo, T (135

PURPOSE
OF
EXPENDITURE

O 7
"3
L]
(@) Category (See Categorios listed at Ihe lop of this schedule) (b) D’ascrlpllon
Cheek i iravel outside of Texas. Cemplele Schedule T,
I:l Cheek i Auslin, TX, olficehalder living expense

fa'd L)W'F‘l‘-}k.
/ San poll

ties)

9 Complate ONLY if direct
expenditure to benefit C/OH

Camdidate / Officeholder nafhe Office sought Office held

Date

34/ 19

Payee name

Loede - Restuprandt

Amount f$) d

59

Payee address;

YFo o

City; State; Zip Code

ewie Blu .

PURPOSE
OF
EXPENDITURE

Fovt Lot ThioF
Desnrl;};%

Category (See Categories listed at the lop of (his schedule)
Check if travel outside of Texas. Complele Schedule T.

D Check Il Austin, TX, olficehelder living expense
food b-e,u-u*a.aér
Expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

3419

Payee name

W\:LM Mbo_lu{-)\e‘,q

Amount ($)

\_JJEJCD.

Payee address; City; State; Zip Code

RO firaw K)  Sar Ayﬂ# In 76007

FPURPOSE
OF
EXPENDITURE

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

sa\avies / Wosges
Controet Lo lov

Description
Checkl raval oulskde of Texas. Complete Schadule T,
D Check il Auslin, TX, olficehalder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Elhics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expensa

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Polilical Committea

Event Expense
Feas Offies Overhead/Rental Expense
Food/Bavarag
GiltYAwards/Memorials Expense
Lagal Services

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repaymant/Raeimbursamant
a Expanse Polling Expense

Printing Expanse
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expensa
Transporlation Equipment & Related Expense
Travel In District

Travel Out OFf District

Other (entar a category not listed abova)

CreditCard Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME, 3 Filer ID (Ethics Commission Filers)

: L F\C\‘ et

4 Date 5?@“\5
3/2 iq | Chergu Penas

7 Payee addr&sg; City; State; Zip Code

SYo+ Linweod. Ave .
Fort weovity, T FbioF

6 Amount ($) 7

tro.

PURPOSE

(a) Category (See Calagories listed al tha top of this schodule) (b) Description

OF
EXPENDITURE

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

[:I Chack il Auslin, TX, ollicehalder living expense
Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held

expendilure to benefit G/OH

Payee name

The Ocionald MeiCau QQSW

Date

3/!1)1‘[

Amount ($)

| S55 J¢

Payee address; citly) State; Zip Code
%‘4 vel.

HH 3 B
Eov+ wovrte, TW FbroF

T 7
Description
Chueck if traval oulside of Texas. Complate Schedule T.

Cﬂtagory {Sea Catagories listed al the top of this schadule)

PURPOSE
OF
EXPENDITURE

D Check If Auslin, TX, olficehalder living expense

ot Do e
b’ Carnpazn)

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expendifure to benefit G/OH

Payee name

’ma-‘(—mon_@%‘

Payee address; City; State; 2lpc

345 L Swwwur .
Laale WO UE

o \3§
Category (See Calegories listed al the top of this schedule) Description

e . Chueck if travel oulside of Texas. Completa Schadule T.
—,A(d L8 e AA {—Lt‘:\ I:l Chack II Auslin, TX, officeholder living expense
C -

Candidate / Officeholder name

Date

'3>/|1/|q

Amount ($J'

2 F

PURPOSE
o

F
EXPENDITURE

df)

Complete ONLY if direct Office sought Office held

expenditura to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.lx.us

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounling/Banking

Ceonsulling Expanse
Contributions/Donations Made By

Event Expensa

Faas

Food/Beveraga Expense
GilvAwards/Memorials Expense

Loan Repayment/Reimbursemeant
Olfice Overhead/Rental Expanse
Polling Expansa

Printing Expanse

Solichation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (anter a cataegery not listed abova)

Credit Card Paymenl
The Instruction Guide explains how 1o complete this form.
1 Total pages Schedule F1:|2 FILER NAME i 3 Fller |D (Ethies Commission Filers)
ernnmsS 3h L) O&W
4 Date / 5 Payee name i
6 Amount ($) ! 7 Payee address; City; State; Zip Code

bFoo MPW Losr B2

2%%. 29| Fear welml T
8 (a) Category (See Categories listed at the top’nr this schodulo)

PURPOSE
EXPENDITURE 30‘3 & - Derve r

TS

{b) Description
Check il iravel autside of Texas, Complele Schedule T.

D Chack Il Auslin, TX, officehalder living expense

Candidate / Officeholder name = Office sought Office held

9 Complate ONLY If direct
expenditure to benefit G/OH

Date Payee name )
i4]1g Ched dae Resthraudt
Amount ($) Payee address; City; State; Zip Code
bFeo MU (OO P IO
ISR, S5 | Foar weoRT TY F6l&S
Category (See Categories listed at the top of this ag:hadul“é) Description
PURPOSE Checkil traval outside of Texas. Complete Schedule T,
ﬁ'ﬁ JE) d_,—- bw I:l Check If Auslin, TX, olficehalder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholdeehame Office sought Office held
expenditure to benelit C/OH
Date Payee name

The Sopstecu. Groui

Payee address; City; State; Zip Codg

H4S o e albiow0.0 '(D\
ot wovth L Fki0oq

Category (See Gategorlearlau at the top of this schadule)‘ Description

A-dvmﬁi “ ; -| %Ld'ﬁ D Check il Iravel outside ol Texas. Complele Schedule T.

.J\“ s I:I Check if Austin, TX, officeholder living expense

2lis/ia

Amount ($)

lp, 3339

PURPOSE
OF
EXPENDITURE

Candidate / Officeholder name Office held

Complete ONLY if direct Office sought

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Raimbursement Salicitation/Fundraising Expense

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

Consulling Expense Food/Beverage Expensa Palling Expense Travel In District

Cenlribulions/Donations Made By GilvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholdar/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enler a calegory not listed above)

Credil Card Paymenl
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi1:[|2 FILER NAME " -
~Dennis D ungletom
a ayee name X
Ihsha | Tre ZeosSki>Growp

6 Amount (%) f 7 Payee address; ‘Clly. State; Zip Code \ p

4SS 6 —Trter v atonol
2510. 2 vt ool T 3,109

(a) Category (See Categories lisied at ihe op of this schedule) (b) Description
Check if lravel outside of Texas, Complete Schedule T.

3 Filer ID (Ethies Commission Filers)

I:l Chaek il Austin, TX, officoholder living expense

PURPOSE Ao{mhsmq -5

EXPENDITURE :' q S =

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

Date Payee name
&’9}9-5 }lq P e s\ %’V\-a.p #—G/Q cu‘__&u
Amount ($) Payee address; City; State; Yip code
= Yoo b (Lt e W«%_
(20.50 ok Lo, T bio3-
Category (See Calegories listed at the top ef this sehedule) Desc'rlpuon
PURPOSE |:| Checkif travel outside of Texas, Complete Schedule T,
EXPEI?I;TURE Cd |g ‘Q D Check il Auslin, TX, oflicaholder living expense
L rau s o E\QMV\SQ

Complete QNLY if direct Candidate / Officeholder-dame Office sought Office held
expenditure to benefit C/OH

Date Payee name

Sac]ia | Srmdvesss Castatio

Arhount ()" Payee address; City; State; Zip Coda
32pd. O Reod
5po, %Fovquu_awi-& L Fe 13—

Category (See Categories listed at the top ol this schedule) Description
PURPOSE Check il travel oulside of Texas. Complete Schadule T,
OF .
EXPENDITURE n | D Check il Auslin, TX, olficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




