OFFICIAL RECORD
CITY SECRETARY
FT-WORTH, TX
CANDIDATE / OFFICEHOLDER _— FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE/ MS / MRS . FIRST M
OFFICEHOLDER ' D’ 1/‘ .T_. OFFICE USE ONLY
= R Own

NICKNAME LAST SUFFIX
Fitzqefal d NIl A
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #7 cITY; STATE: ZIP CODE

OFFICEHOLDER

MAILING P.0. Box 11310 3?9‘?‘\'%?-

ADDRESS _ . R , é
g'change of Address "0 (+ l/J’){"H'\ \TX _7(9 [/ O . FORT\NORT“
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION G“:‘\{\TQESECRETAR\{/ §

Date Hatd-delivered or Date Postmarked

rone COFR (BT 476 -05 4
6 CAMPAIGN MS/MRS@ FIRST I Receipt # Amount §$
T

TREASURER T L
NAME | volian b Date Processed
NICKNAME LAST SUFFIX
« Ty Date Imaged
F tz2qess Al J E
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),’/ APT / SUITE #; CITY; STATE; ZIP CODE

ey 26N lyon Phee D Folt Wadll, TA 76110

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

REASURER | (&]7)  9¢- 0542

9 REPORT TYPE
[ ] January 15 [ 30th day before election [] Runoff [] (5t day aiter campaign
treasurer appointment
(Officeholder Only)
[] Juyts [ ] sih day before election [] Exceeded$500imit [ ] Final Report (Atiach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
& ’ é ’ 7 THROUGH l 7
11 ELECTION ELEGCTION DATE ELECTION TYPE

Month Day Year L] primary D Runoff D Other
Description
5 é l 7 g General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

C\‘-Frz Counci|] Dirstnct 9
Fork \/Joﬂ#ln

GO TO PAGE 2

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



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

14 G/OH NAME J-oLV\ T“ FHL'Z-G} Q/&‘C} I[E-

16 NOTICE FROM THIS BOX IS FOR NOTICE OF Porécm. 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.

15 Filer ID (Ethics Commission Filers)

COMMITTEE TYPE COMMITTEE NAME

[ ]eENERAL
COMMITTEE ADDRESS

DSPECIFIC
COMMITTEE CAMPAIGN TREASURER NAME

[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ‘ d)

2. TOTAL POLITICAL CONTRIBUTIONS
s%4492.28

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Eé.[T_EESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ O
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ S' 7 l 5 2 g
I ]
gﬂj‘;ﬁé%uno'\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ - 5
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5000,00

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

under Title 15, Electlon Co
CHARISMA COOPER j

My Commission Expires J / L
May 18, 2017 Q}"

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said \BD\/\V\ \ \" Yz C?(J’ZC‘ \(‘l , this the
day of PX\>§Z‘\ [ , 20 ‘—1 , to certify which, witness my hand and seal of office.

Qﬁb WP (ocpe@. Clhimmisis Copag . Nibkvy Radic

Signature of officer admmlstenng oath Printed name of officer administefing oath Title of oﬁicef"'gdministering oath

(e

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAMEL—)—(’QL\'\ T F,‘h7%’(}' E—

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
e

M SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s 505,00

@/ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

s 1g7.2€

SCHEDULE B: PLEDGED CONTRIBUTIONS

s O

@/SCHEDULE E: LOANS

s 5000,00

pd

IE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s 501,55

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

s 0

7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s O
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s O
9. @/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 70 3. $7

10.

D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

s O

11.

D SCHEDULE i: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

s O

12.

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

*0

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 Af:

9

2 FILERNAMEJ’OL“ r FI\{'ZC)Q/GJA IE

3 Filer ID (Ethics Commission Filers)

4 Date

2/23/17

5 Full name of contributor 1 out-of-state PAC {ID#: )
?\,V\v_f_—Lwy.S ,,,,,,,,,,,,,,,,,,,,,,,,
6 Contributor address; City; State; Zip Code

194Y Gl Ave, Boa stth, TX 74110

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions)

g Employer (See Instructions)

Date

2/22/ 19

Full name of contributor [} out-ot-state PAC (ID#: )
Mld\e@/‘ and Mavreen Har(i's
Contnbutor address; City; State; Zip Code

1308 S Adons SF_Faft Wortl, TX 7¢10Y

Amount of contribution ($)

100,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

222 /\7

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

Leah an) Desiderio Sul spoyas

Contributor address; - o C-;in./; ‘ ‘St'até;' .Zi-p Cédé -------

1423 G hve Pt Witk T 7C 1Y

Amount of contribution ($)

59,00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2/23/17

Full name of contributor [[] out-of-state PAC (1D#; )

g%‘u\ &m) Ali{éﬂ t"lf"z 'ZJ/O\[J

Contributor address; State; Zip Code

LTy \/J(alé MV\' \ Houﬁhl\‘r){ 770 M

Amount of contribution ($)

1020, O0

Principal occupation / Job title (See instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, piease 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: 7

2 FILER NAME

J/Gl'\r\ T F:H’Zv\efafot I

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor 1 out-of-state PAC (iD#: )

. ‘:( ces Loé/(
9\/9\5/!7 6A Con:::nor éddrésé; ------- C-it)',;A }Stété;' AZi.p Cédé .......
1084 Lifsc . Forb Worh « TX 76110

7 Amount of contribution ($)

50.00

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

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

Michael oot Msuren Harr)s
;/l?/l? . .C3(‘3nirit')u;to.r éd.drésg; '''''' (-Dit)-/;' as:at-ef‘ .Z-ip.Cﬁde .......
120€ & Adams SF, Ford Worth T Hi0Y

Amount of contribution ($)

100.60

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

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

Anqelica Alaniz
D\/Q—%/l? o ACc;ntArZUior. éd&résé; “““““ Cit)'l;A -Sfat'e;A .pr Code |

1515 G Ave | Fordk Worth JTX 24104

Amount of contribution ($)

50.00

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

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

Michael and Barbata Fitogenld
’6/‘ /17 o .Cc;nt‘rilinuior‘ édarésé; ------- Ciltyl; - ASt.a é;. le bc';d;e AAAAAA

7 Mowd Pleasant €4, Newlsun, (T 06470

Amount of contribution ($)

200.00

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

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

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

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 3

2 FILER NAME \75’,\,\ T__ l:,\llzzj_e/m/& j_T[:

4 Date 5 Full name of contributor [J out-of-state PAG (iD#: ) 7 Amount of contribution ($)

Motk Stelmas
7)/ ;\/ L7 6 Contributor address; City; State; Zip Code \O O, OO
5337 Wabagh Ave, Frd Wodl T& 76109

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

3 Filer ID (Ethics Commission Filers)

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

7)/ l{ ‘7 Contributor address; City; State;  Zip Code 3 O O ’ d G
1538 5 Adamms SH Gotd W stl, TX 76104

Principal occupation /7 Job title (See Instructions) Employer (See Instructions)

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

65 (1
2/U/17 | gé}iﬁ ddw’S | ’67 COwy: ster Zpoods {00.00

R00E Eadmount Ave, Fsd Wartl.,TX 761i0

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

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

77/ (6 / ‘7  Conwibutor address; Gity; State; ZipCode S/O . 00
¢y Calmont Ave s tb Watth \TX 76107

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 Af: ﬂ

2 FILER NAME OT?I/\Y\ T’ ’:"-{»-2/3%/0) I[

3 Filer ID (Ethics Commission Filers)

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

,{)/ %/ ‘/) 6 Cl)éntributio'r\address; - -Cvit)‘/; étaie; Zip Code gO i OO
200M Hillcrest Sh Fork Wsitl TX 76107

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

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

Acdy Yy on b
2/10/17 \Mvgl"h@‘ iy saes Zposde (0D . OO

LO5 ) W 7+ S, #8313 Ha Wordl, TX 76103

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

Lisa Ball and Dale & Ball
73/ \%/ \_’ Contributor address; Gity; State; Zip Code Q\O O ) O O

[0 S Adams S+, Gk Woth STX 74104

Employer (See Instructions)

Principal occupation / Job title (See instructions)

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

, Ellen Wegdthoe
3/ \5 / l_) Contributor address; City; State; Zip Code [ O O . OO

2701 Willlag Ave  FodWadh TX 76110

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

3 Filer ID (Ethics Commission Filers)

2 FlL%R NAME J—-ol,\'\ _r. Fl\+za M&l} (E:

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

3/ 15717 |6 comcior acircsss oty State: ZpGode 2 A020,00
2UY Bertycass Dry Vody, TX 7450

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

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

V \exni\ MU L
B1817) o s on e o | A5 D, 00

200 GH. Ave \ Fs 4 UWordh \TX T6[10

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

Date Fuil name of contributor 1 out-of-state PAC (ID#: ) Amount of contribution ($)

| Lobert X. Uathinez and Karen L. [Lell
?)/ \(6/17 " Gontributor éddrésj o 1 City; 'Stét:;j'\ Zip CélﬁdM o LOO o go

2215 bH. Ave \ B Godh TX 6110

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

Date Full name of contributor ["1 out-of-state PAC (iD#: ) Amount of contribution ($)

Mar Jelmas .
3(12 / 7 &kS elme Giy:  Swate: zpCode 500 .00

237 Wabsch Ave, Bt Woth\ TX 76109

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: q
2 FILER NAME J' ,_r_ —\ [ } T 3 Filer ID (Ethics Commission Filers)
ohn Fitzqerals 1
4 Date 5 Full name of contributor [J out-of-state PAC (iD#: ) 7 Amount of contribution ($)

73/377/ y 6 (Ent(rle::tgrtddre/(io ore: Gity; State; ZipCode 9\59 OO

0.0, Lex 34l | La Vernia X 7412 ]

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

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

a bl an 6.1‘
3[27/07 Ifl) aciass: Lo %L S Zpoose 10.00
1460 lebble 8o, | Besvrord T2 77707

Amount of contribution ($)

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

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

7)/ 9:7/ l? " Contributor address; City; State; Zip Code ;5( R 00
2005 Aster Ave | Bt Woth T 7611

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

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

2092/17 | conviutor ssiresss T Gy e zpooss 100,00
3720 Atioys U4 \ Fack Workh TX T6109

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 Af: ﬂ

2 FILER NAME \j’ P g . [ 3 Filer ID (Ethics Commission Filers)
ol,w\ { \+7,7 <o () I

4 Date 5 Full name of contributor 1 out-ot-state PAC (ID#: ) 7 Amount of contribution ($)

%/SIIW 6 Conwioutor address; ony;  stas Zpoedss goo Q0
12707 Wsheme Dr, Hawshn TX 77004

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

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

Amount of contribution ($)

231 /17 | commoon asironss 1 Gty sate; ZpCade (O.00
G701 bloHstone (g, Avstin TX 75757

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

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

- Wik S I/LezPL
3 /3 '/l 7 " Contributor address; City; State; Zip Code 50 . O O
‘5«10 %mudf Ave 7(05\ Fold \,/,,(;L\T)(‘ %102

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

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

2 / %\ / 7 Contributor address; City;  State; Zip Code l 0 Py 0 O
$701 Blofstome Cove | Aushin, TX 76757

Principal occupation / Job titie (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 Al: C?

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J,Ol«y\ T L/l\‘{’ZC)Q/@\IJ ur
4

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

¥ F 2 o 2o
/5117 |, cc;n:b‘v:::dare'ss':"z? L(cdy swe mowe | 1000,00

3114 E@d/? (~% D1 lz&-h, TX 7HT0

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

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

‘ZDL 94\[) M@/{\"\(}« A”
W17 | e 20 c‘m‘y;i' DATEETIPREIEE 2L50.00

1605 L4l he | Ford UarH TX 76104

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

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

l:(sw\ L sk
ViV E canfrisufo;ﬁsgg o0 Giy: Sites zipGode 50,00
103\ Lilsc St Fort Watth . TX 76110

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

Date ;ﬂl na[r:e of contribul;i [71 out-of-state PAG (ID#: ) Amount of contribution ($)
~e ecla 6(11S )

W21 | i Giy; Sme; ZpCode 50.90
810% SW\SC&(}& Ln S, B Waath  TX 7623

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.

2 FILER NAME ) _
John T Frézq erald T
4 Date 5 Full name of contributor [{oul-of-state PAG (ID#: y | 7 Amount of contribution ($)
Loclel Gsll
4 /a0 s obLfd O e sz A5, 00
U0 4 Henderson | Ga Wil TX 76104

8 Principal occupation / Job title (See Instructions) g9 Employer (See Instructions)

1 Total pages Schedule Al: ﬂ

3 Filer ID (Ethics Commission Filers)

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

~ Pobert Sprhger
q/?} /l 7 - Cc'm‘tributor adarésvs;‘ o ‘ . Cvit)-/;‘ ‘StAat‘e;A ‘Z-ivaVodve ...... '/ OO . O O
3235 Losemende DI\ #1910, Fod Usdl X 761

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

[

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

AN
?)[3\ /l“’ o C()-nt.ribut'or- édarésé; ....... City;A As{até;' .ZiAp Cédé _______ Q{O R w
1¢12% Lesmglyou(y\e, V(\ an#an TX77077

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

Date Full name of contributor 1 out-oi-state PAC (ID#: ) Amount of contribution ($)

Jfol\n f:l‘f’ljd*,d
QA | corir i 7 G sae Zpowse 1000.00
BN Batyrass Vi, Uoky\TX 77450

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

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . R : Total Schedute A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A ,

2 FILER NAME [j/(-)l/\\'\ T‘ FI\WLZ':\Q’/OJ‘} m:
4

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § l (‘Yl O g
n

3 Filer ID (Ethics Commission Filers)

5 Date 6 Full name of contributor [} out-of-state PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution $ . description

Mark Stelmas -
B/30(11) 7 Gt o T e o | 86060 Flyers /Enuelg()eﬁ
39— 37 w G‘l‘) A‘;l\ Ar\/(\ Fa(.\L \.JO(H,\ \TX 76 [Oﬂ DCheck if travel out;ide of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T1 Employer (FOR NON-JUDICIAL)(See Instructions)

Pelire {etived

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

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

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

Amount of . In-kind contribution
Contribution $ . description

- =) . B :
\Tcyipll M&(kQMMy ‘cmer zpCods «6.60  Fly 4/5“/‘:/3,%;
3 3\5 7 uél) SSL\ A*Vﬂ\ F:D(f "’JSGL \TX’ 76 l 65) DCheck if travel outs'ide of Texas. Complete Schedule T.

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

PrincEl occ\upati / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
1
N Letired -
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See [nstructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)
"

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

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

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



LOANS scHEDULE E

. . R . 1 h :
The Instruction Guide explains how to complete this form. Total pages Schedule € Q

2 FILER NAME . — 3 Filer ID (Ethics Commission Filers)
John T Fl‘[’ZeTZ/@JA §in
7
4 TOTAL OF UNITEMIZED LLOANS $
5 Date of loan 7 Nameoflender ] out-of-state PAC {ID#: ) 9  LoanAmount ($)

3/ V17 ] Jakn T Fvzgerald TIT |,500,00

6 Is lender 8 Lender address; City; State;  Zip Code 10 Inteﬁsx\ate

?ng{:;r:s;il? 2—6;4 8-\ Wacﬁ/ D/r 11 Maturity date
v (0 Fard Workhy TX 76110 NA

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
Wnt (See Instructions)
MOne
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION N A
18 Guarantor address; City; State; Zip Code

]jnot applicable

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAG (ID#: ) Loan Amount ($)
3/25/17 | John T Fidegeald TIT 500 .00
JOoWnnNn ! Z? & \ a
Is lender Lender address; City; State; Zip Code Interest raK

ﬁ\iltr:tiqgig 1@9\\" ﬁ B PRF}L&’ D‘f" Maturity date
v () Eact Uk TX 76119 NA

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
accourit (See Instructions)
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION M A
Guarantor address; City; State; Zip Code
EAt applicable

Principal Occupation (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: l

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Nameoflender

Jd/u/1m7

6 Is lender 8 Lender address;

mstiution? 262 Q\/m\

Q

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

Zip Code

City; State;

Place DY

Ford Wardl, (TX 76110

9  LoanAmount ($)

2\@000 OO

10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

(E/none

accoimt (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR 17 Name of guarantor

INFORMATION

E}/ot applicable

18 Guarantor address;

NA

City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

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

City; State; Zip Code

L.oan Amount ($)

Interest rate

Is lender Lender address;
a financial
Institution? N
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
[ none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code

[T] not appiicable

Principal Occupation (See Instructions)

Employer {See instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursernent
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services 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:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME To hn T [:,‘1—15‘ erald I

4 Date

13/17

5 Payee name QQ\“ (}6\’{ é”\né—e,;f

6 Amount ($)

200,00

7 Payee address; City; State; Zip Code

76U FU (9 3 Eastk Waden]TX | 77544

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if trave! outside of Texas. Complete Schedute T.

D Gheck if Austin, TX, officeholder fiving expense

Advertis ,\,\) Expen€
' gl\an D&S‘;ﬁv’\

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1%.95

Date Payee name
2/27/17 (Wose_
Amount ($) Payee address; City; State; Zip Code

70% W Qosedale St Ford Warth \ TX 76104

PURPOSE
OF
EXPENDITURE

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

A((OVV\%;\r\j /@M\[(,\,,\j

Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Checls

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

159.55

Date Payee name .
Amount ($) Payee address; City; State; Zip Code

1600 Syuil, um\/e«r? D, Forg WorH \ TX 76107

PURPOSE
OF
EXPENDITURE

Description
D Checkif travel oultside of Texas. Complete Schedule T.

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

p( )\r\+l\'\ E X f) CASE_

D Check if Austin, TX, officeholder living expense

Pager f Oaer ik o Flyers

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officefiolder 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)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Cormmittee

Credit Card Payment R R 3 .
The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME TDL\V\ T F)‘“"Z‘)%}J lﬂ—_:

3 Filer 1D (Ethics Commission Filers)

4 Dates/é /)7 5 Payee name (/(/5 -I’om Z_f\/l( L,LC

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

LE0 ., 7%

2910 District Ave Fw\f(‘”( \ VA 2293 l

PURPOSE
OF
EXPENDITURE

(@) Category (See Gategories listed at the top of this schedule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.
[::‘ Check if Austin, TX, officeholder living expense

Adverdis . gx?@%‘{, |
) Volonteer T-shirts

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

4 \ \ 4
3/6/17 Vis+e Prla
Amount (8) Payee address; City; State; Zip Code

103.M7

95 Haﬁda\ Ave . Lexington, MA 0342

PURPOSE
OF
EXPENDITURE

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

Advelk ?)\j Ex()%’ 4

Description
D Check it trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Pysh Calds

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

2 N\
3/6/17 Super Cleap <,3M
Amount ($) Payee address; City; State; Zip Code

43%.5%

9200 Waterdsrd Centre BlVd | Sute #1100

Ahushin  TX 75758

PURPOSE
OF
EXPENDITURE

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

W\ .
A,)ve/%»fr"\) Ex*p&(e, §;‘3m5

Complete ONLY if direct
expenditure to benefit G/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

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GityAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Committee Legal Services 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:

3 Filer 1D (Ethics Commission Filers)

2 FILER NAME TOL‘“ T F,‘ff'zc’ MAIJ 1

4Dat93\/é’/i_7

5 Payee name 5\}?.(/ CL\%\Q /ql,‘? ngy

6 Amount ($)

EANPEAY

7 Payee address; City; State; Zip Code

12609 Waderdsld (entre Blvd, suite #1120
Avstin, X T7%75%

PURPOSE
OF
EXPENDITURE

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

(b) Description
Check if travel outside of Texas. Gomplete Schedule T
‘:‘ Check if Austin, TX, officeholder living expense

Ad Ve/lt‘f)‘r‘vj E,((; ense ;'\7 "

O Complete ONLY if direct
expenditure to benefit G/OH

4
Candidate / Officeholder name Office sought Office held

1o 7

Date Payee name

2/ A s

3 /(o / 17 Mma Lo

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

QIOTe/r7 Ave, North, Seattle WA 15109

PURPOSE
OF
EXPENDITURE

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

A ) vehisia E?CQO/\(Q

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

Check if Austin, TX, officeholder living expense

Push Csrd QK;.;

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

15.79

Date Payee name
2/% /17 Stag les
Amount ($) Payee address; City; State; Zip Code

1600 4 S nih Ummf@ V1, Ford Werth | TX 76107

PURPOSE
OF
EXPENDITURE

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

Aa v -l—f?w\rxj EX()Q{ e

Description
L___' Check if trave! outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Kusiners Cowpar'yn Cards

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
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Gard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense

L oan Repayment/Reimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Committee Legal Services 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:

3 Filer ID (Ethics Commission Filers)

2 FILER NAME J‘O hn I:Ikhﬂd&ld T

4 Date

3/15/17

5 Payee name
i: acelbod i

6 Amount ($)

15.01

7 Payee address; City; State; Zip Code

I Yacleer (»)m] Menlo Psrk, CA QYO A5

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, officeholder living expense

Mvebsims Expens
N "‘j xpes e Faceboolt Qromatian

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

1%.,1%

Date Payee name
319/17 Amazon
Amount ($) Payee address; City; State; Zip Code

V10 Terry Ave Noth, Seattle , WA 7€109

PURPOSE
OF
EXPENDITURE

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

D Check if Austin, TX, officeholder living expense

"’\‘v\ E
Avetbising Bxperie g card Gags

Compiete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

12%.N7

Date Payee name \
\

3/20/17 Vigta g0 nt

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

15 HM] den Ave, Lex/‘njhm\ MA oay2|

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
[:I Checkif travel outside of Texas. Gomplete Schedule T.

L__‘ Check if Austin, TX, officeholder living expense

A) \‘?/4'?\9\"7 E”(’Q’Me’ Vosheards

Complete ONLY if direct
expenditure to benefit G/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

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

3 Filer 1D (Ethics Commission Filers)

1 Total pages Szhedule F1:}2 FILER NAME %L\n T‘ H}Z?J&ld :UI_

5 Payee name Li k)a o k 7

4 Date ?)/1% /i ,7

6 Amount ($)

50.00

7 Payee address; City; State; Zip Code

] H@WW&?\MM)O Ooik CA 94025

8 (@) Category (See Categories listed at the top of this schedute) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder iiving expense

EXPENDITURE

Fa,caz/():)a k pﬁijcj#dr\

A) v¢/+f<;‘nj Exee«f@

Candidate / Officeholder name Office sought Office heid

9 Complete ONLY if direct
expenditure to benefit G/OH

Date Payee name

3/22/17 Wishirst Divect

Amount ($)

IJ70.NF

Payee address; City; State; Zip Code

PQO, B ox 312100 New Efa(/nélf\‘rx 7%!3)

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

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

EXPENDITURE AJ ve/ + [\§[\y\. E}(? ense_

D Check if Austin, TX, officeholder living expense

Mailers

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

2/ /17 Metro Mailer

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

159).37 5719 Rogedale #8097 Fort Worth, TX 76112

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

Description

PURPOSE D Checkif travel outside of Texas. Complete Schedule T.

EXPESI:ITURE A J \/éfvtf»ﬁ\\; E X P?/\(C

l:l Check if Austin, TX, officeholder living expense

Mm"‘e(S‘

Office sought

Complete ONLY if direct Gandidate / Officeholder name Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travei 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 Z:hedule F1:|2 FILER NAME \TO L\{\ -r i:l + - 6’ Q@H m~3 Filer 1D (Ethics Commission Filers)
4 Dateq/s/i -7 5 Payee name i: {56h

6 Amount ($) 7 Payee address; City; State; Zip Code
LAY |1 Haced Wog, Meal O CA qyoas
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE I:l Check if travel outside of Texas. Complete Schedule T.

EXPESEI;TURE A(}\/@(—(/\\S i\r\ EXQ 7 <€/ 9 Check if Austin, TX, officeholder living expense
f j Face bonk ()/oM-ﬁf‘on.

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

Date Payee name
2/25/17 SHipe
Amount ($) Payee address; City; State; Zip Code
€%. 2L 185 Befty SHeet, Suke 550, Fon Fona3éo (A 4107
Category (See Categories listed at the top of this schedule) Description
PURPOSE [ Gheckitavetauside ofToas Gompit Schctia.

EXPE\‘?DFITURE Fee/g D Check if Austin, TX, officeholder living expense
Procesing Fees (3/25/(7-%/6/17)

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE L__l Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE
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.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Gard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME T L T . ) J . 3 Filer 1D (Ethics Commission Filers)
3 Tohn T Rizaemald 1T

4 Date 5 Payef: name ] 4 '
/16 /17 Cidy Sec (e/er»fy o lice.
6 Amount ($) 7 Payee addréss; City; State; Zipbode

100.00 200 Texos S+ Fard Werkth \ TX 76102

Reimbursement from
political contributions

intended
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:‘ Check if travel outside of Texas. Complete Schedule T.
OF S
EXPENDITURE "Q-QJ D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

;7'7 /I7 Payee name Go D&Aa‘l

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

37,63 | [YU55 N Hayden Rd | Ste_. 234
paliical contrbutions $eotts dale LA > % 52(0

intended

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

PUFEI;FOSE A () D Check if travel outside of Texas. Complete Schedule T.
RN
EXPENDITURE \IC(J 151n a) E?( QQJ\§& [ Gheck if Austin, T, officsholder living expense
Complete ONLY if direct Candidate / Oﬁiceholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name w b l
Amount (3$) Payee address; City; /State; Zip Code
35.00 | LD Bryand S+, #100
Reimbursement from
political contributions g N ﬂ L’ ,
intended an F(H\ (/' {CO \ C A Q 7
Gategory (See Categories listed at the top of this schedule) (b) Description
PUFg:'rS)SE \ — [:I Gheck if travel outside of Texas. Complete Schedule T.
EXPENDITURE 4 '\‘}Ue(“)ll 4] v'\7 t}&@ 9\{'@/ D Check it Austin, TX, officeholder 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.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee
Credit Gard Payment

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

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

3 Filer ID (Ethics Commission Filers)

1 TotalpageSSScheduleG: 2 FILER NAME % l,‘y\ T I;‘+29%,A M

5 Payee name

’ 5?7&6/[7 Vr\§+&g nd

6 Amount ($)

94.4<%

Reimbursement from
political contributions
intended

7 Payee address; State;

15 Hm]c}e/\ Averve | Lex‘l‘nj*»"or\\ MA oayal

City;

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

PURPOSE

EXPE!S)I;:ITURE AAWHI( )\vp EXQ ase ({)04’/'(:&((}5')

9 Complete ONLY if direct
expenditure to benefit C/OH

D Check if travel outside of Texas. Complete Scheduie T.
D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Date Payee name \
2/272/17 §U()€/ (L\e,a@ §I)IL§
Amount ($) Payee address; City; State; Zip Code

9200 Weterfs(d Cotre Blvd « Suike ¥100
AvsHn, TX 7¢75%

(b) Description

252.56

Reimbursement from
political contributions
intended

Category (See Calegories listed at the top of this schedule)
PURPOSE

EXPEI?;ITURE A 9 Vel +’§’\9 EK(’ N

Complete ONLY if direct
expenditure to benefit C/OH

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

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Date Payee name w ‘ t
Amount ($) Payee address; City: /State; Zip Code
7.)5» ('l‘éo Bryont 54\#[00
Reimbursement from . N
political contributions ” q &, [
intended 6 an F on C' 5'(_ 9 N\ ( A ) O 7
Category (See Categories listed at the top of this schedule) (b) Description
pUFg’l'?SE 3 oo D Gheck if travel outside of Texas. Complete Schedule T.
~ o\
EXPENDITURE A C)\/QA '6“’ ’\? t?( ()@\ (\e D Check if Austin, TX, officehotder 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.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GifAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME JE\’”‘ T‘ [:‘,‘{"Zﬁ %'C) ‘IZI

3 Filer ID (Ethics Commission Filers)

4 Date

2 /2.0/17)

5 Payee name

VS Post Oﬁé\c{/

6 Amount ($

Y =00

Reimbursement from
political contributions
intended

7 Payee address; City; State;

Zip Code

2600 B+h Ave, Forf Wordh, TX 76/ I

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

EXPENDITURE (D"H/\Q/ - P° 0. gb)(’ QQI\P&—’

(b) Description ().O! @OX‘ Q—t’/\h’

Check if travel outside of Texas. Complete Schedule T.

!:‘ Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City; State;

Reimbursement from
political contributions
intended

Zip Code

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

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name

Amount ($) Payee address; City: State;

Reimbursement from
political contributions

Zip Code

intended
Category (See Categories fisted at the top of this schedule) (b) Description
PUROP!?SE [:] Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



