CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

47

OFFICE USE ONLY

4 CANDIDATE/

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER —
NAME EAW/IS /~.
s SEA R e
T NE cEToN
ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

Date Received

(Residence or Business)

Fonr— Loonrr

7 X

76 /P2

OFFICEHOLDER
MAILING F O ,Eﬂ)( L0336
ADDRESS

D Change of Address -ﬁ_,éf- ﬂﬂ%ﬂ ; ‘>g 76 /’[7

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (;/7 ) 377 - %‘5—0

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER __)5
NAME : /4//? ...... / ~ f ................... Date Processed

NICKNAME LAS SUFFIX
\7-— Date Imaged
SLLy 2.

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);/ APT / SUITE # CITY; STATE; ZIP CODE
TREASURER . f ‘
ADDRESS o/ /”ﬂ/// -2 wrre 2520

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( )

sr7 F32- 2500

EXTENSION

9 REPORT TYPE

' I:I 30th day before election

mnuary 15
D July 15

I:] 8th day before election

D Runoff

|:| Exceeded $500 fimit

L]
]

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

Frrer [T //7/

émﬂfaﬂw é>/§7 7

10 PERIOD Month Day Year Month Day Year
COVERED —

&7//5 / /6 THROUGH ﬂ///?//7

1 ELECTION ELECTION DATE ELEGTION TYPE
Month Day Year D Primary I:] Runoft D Other
Description
/ / I:] General D Special

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

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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

_/>€A/A//5 2 Selgesron)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[CIsreciFic
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
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘/
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j:ﬂ',' o0. —
Eé?ﬁt'g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES $ s/ _5’# 37
, -
CB:SFJSICBEUTION 5. TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ /73 ‘,L
OF REPORTING PERIOD /45; ok
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

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

; .
§‘l\;;!l’.;"13'°a, MARY J. KAYSER under Title 5, Election Code.
§§*%"—= Notary Publlc, State of Texas

=)

\}

>

PN /¢ Comm. Expires 01-11-2017
2O Notary ID 3896065

\\
)
S

s,

date or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn, to_and subscribed before me, by the said

, this the _/ /%/
, to certify which, witness my hand and seal of office.
. 1 .
Maey TRyl G S s

7 U
Signature of o/l/ée{ )!dministering oath Printed name of officer administering oath Titl%f officer administering oath
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNA . 20 Filer ID (Ethics Commission Filers)
Dewmis Swpgieron)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. Iz/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ﬁ": m. -
2. [:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. I:l SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. ]2/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ //, 5# 57
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D 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 $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D ggl;gghuég K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 TOL;?% S‘f}ge At:

2 FILER NAME 3 Filerg (Ethics Commission Filers)

ENN/S | \g//(/észd

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

Arvese F Nichok UL

7/27//6 ';‘/'canfm;ut‘o; —;‘;/ ”? - ;} s zZpocde Fasp. -
AS S5 %/

LA /5-20- 7 Ter09

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

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

7 ;7//6 o .Cc.)niril.)utor ddr('as'; ....... C.it;/;. .St.at-e;. 'Z'ip.C.od.e ....... 10707‘ —
- K37 fnwa _
jﬁf/ﬂ% /x 76107

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

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

7/27//6 ?//”j////m’” ........... g/ﬂﬂ,‘-—

ontributor addrefss; City; State; Zip Code
§5005, fitbw S
Sy 6/7 v A W

Principal occupation / Job title (See Instructio.\s) Employer (See Instructions)

Date Full name of contributoy, [ out-pi-siate PAC (ID#: ) Amount of contribution ($)
7o/, | 24 NN #
. /é Contributor addre?; City; State; Zip Code OZ?, e

SH0¥ E/

Principal occupation / Job title (See Instructions) Emp]oyer (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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

g7 I

The Instruction Guide explains how to complete this form.

2 FILER NAME Jj 3 Filer ID 4éthics Commission Filers)
Hnrs Syna by

4 Date 5 _Full name of contribl(zn/r [ out-oi-state PAC (1D#: ) 7 Amount of contribution ($)

7/2% Bz ¥ Butt.  Bmahtbn!

6 'o'n' for 'am;s; """" City; State; ZipCode “7’025_0 -
/‘/J#d/wd .

76/ 77

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

Date Full name of contributor [ out-of-state PAC (ID#: )
/457/ . 'Cen;rik-)u'to;'a.\ eres.s;. o ..' ' C.)it)‘/;. .S’éat'e;' .Z.ip.C.od.e ....... ,‘/ﬂﬂ ——
76 | @317 Mycnbis. lafe -

£LH TR 76179

Amount of contribution ($)

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

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

Y7, e & Scppedter

ntributoy/address City; State; Zip Code '?0‘25_0 .
/4?0 ﬁ;ad/dma i / r/

Amount of contribution ($)

Principal occupation / dob title (See lnstructioﬁs) Employer (See Instructlons)y

ra

Date yame of contributor [ gut-of-state PAC (ID#: ) Amount of contribution ($)
g ,\f .
767 774 fla 9/07
/]

Contributor ess; City; State; Zip Code # —
764" %, At dpe 2
144

Principal occupation / Job title (See Instructlons) 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.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

g Z IO

2 FILER NAME) 3 Filer« (Ethics Commission Filers)
s \Zﬂqéﬁw

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

n .5/737. 4. .ye./.%f’. e £l 7607

EN0. -
6 Contributor add SS; City; State Zip Code //0'

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

Date Full name of contributor [ out-of-state PAC (ID#: )
_,/ Bt f@/ﬂfy Enleor .

a7//ﬂ( . .Cc.m%nl.)u. ‘edc.ire ...... (;Jin./;. .St.at. - 'Z.ip.C.od.e ...... 07\57- -
Jé&ﬂ W 25K,
7é/07

Amount of contribution ($)

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

Date Full namge of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
a————cg—
;? /(/// J7/4
%7//5 Cent.rltVt. edelrese ...... C.It).l, " State; ZipCode 7# /ﬂﬂ.

//1/4
Principal occupation / Job title (See lnstructlons) Employer (See Instructions)
Date . Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

7/17// Sbegdn A utler Tr

Contributor address Clty, State; Zip Code ftmﬂ. -
Fis W/%W’ J 07

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.

R alnii e ENPE I PPy PP o Y B DAPINY o DINUNINUN SR Py tansnas Ablina Abtata beodoa NrAavdand nloinn4rc



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 T?’ages Schedule A1:

2 FILER NAME

HH/S mﬁ;fé Ly

3 Filer IDV (Ethics Commission Filers)

5 Fuli name of contrib [ out-of-state PAC (ID#: )

che! /Iél/(///'

4 Date
6 Contributor dress, City; State; Zip Code

7/27
///é SFIRL LAl (it o) 5y s

7 Amount of contribution ($)

Z252.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

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

Koo 7/%44«/

Date

7/&7/6 Contributor address State; Zip Code
200 T2pas ﬁzy

Amount of contribution ($)

#S500. —

U 7X  Tb/06 -RHER

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Jeon 4 Lot [hrrish

Date

%7 Contributor addpess; ~ City; State; Zip Code
/6 /19 ﬁamus

Amount of contribution ($)

# B2, -~

/Z- d(/
7é (24
Principal occupation / Job title (See Instructmns)

Employer (See Instructions)

Date

)

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

Lhen

City; State; Zip Code

76 /7%

1
%ame of contributor

Contributor address;

572 0 /////tﬂ/

v

77X

Amount of contribution ($)

£ /00, ~

Principal occupation / Job title (See Instructlons)

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.
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MONETARY POLITICAL CONTRIBUTIONS

SsCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

Jof Fo

2 FILER NAME
HIVS %ﬂqéfé’?/

3 Filer ID y(Ethics Commission Filers)

4 Date 5 Full name of contnbub/
6 Contributor address; City;

7/27//4 ek ! Karon
46801 For ﬁmfZ/

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

/l//&/@/ﬁaﬂ

7 Amount of contribution ($)

Eo25.

State; Zip Code

76/ 6

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Contributor

/R0
=

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

K Geren

1oy o 7

-?/M

Amount of contribution ($)

State; Zip Code

o]

00 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

/72‘//( £ \]Z///

Date
dress;

s
/

[ outyot-state PAC (ID#: )
A///ﬁﬂ/

Amount of contribution ($)

5 0.

Stgte; Zip Code

7¢/09

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

74?7//4

Full name of contrlbutor

Contnbuto dress;

City;
/' (44 //W
764/07

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

S DeHe THrr e

Amount of contribution ($)

State; Zip Code

25, —

Principal occupation / Job tltle (See Instructions)

Employer (See Instructions)

A\,

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

SCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total ;2,95 Schedule Atl:

2 FILER NAME &”4/5 @ﬂq//éﬂ

3 Filer ID (Etgcs Commission Filers)

4 Date
naa

2
/27//é Contr;?ﬂ ﬁs//’ & // City;  State;

5 Full ngme ofcontribut r -of-
M ¢ &

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

roomer”

7ér80

7 Amount of contribution ($)

€20, -

Zip Code

8 Principal occupation / Job title (See Instructlons) 9

Employer (See Instructions)

Full name of contributor

Bchand € (vt Hnikeor

Contributor a Cit State;
ﬁ/'d//

/ %7 /A
/ ozﬂé’ / oy kood
Al  T7Tx 76 /09

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

Amount of contribution ($)

Zip Code

£ 0.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fullgname of contributor

747 Contributor adgress; ity; State
/ // é /a’{;y ﬂ y ts In

] out-ot-state PAC (ID#:

76/07

Amount of contribution ($)

B250. -

Zip Code

Principal occupation / Job tltle (See Instructlons)

Employer (See Instructions)

Full name of cpntributor

i aa

Contributor address; State;
777 ZI}WJ’/ Ny

Lo /IR

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

Amount of coniribution ($)

ngﬂ —

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

DbH 7o

2 FILER NAMX””/‘S (\(/;”qm

[ 4
3 Filer If/(Ethics Commission Filers)

4 Date

b4,

Il name of cont%tor

Y72 /f%d ot

Clty

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

v Bﬂ(g —fm,é

State,

dsf

7 Amount of contribution ($)

X7

Zip Code

é /07

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

Date Full name of contributor

%l

Contnbutor address;

SBR[y m'/yﬂ

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

) City; State; Zip Code

Amount of contribution ($)

£ . —

76/07

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Full name of contributor

Contributor ddress
72205 ,6/
2609

City;

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

State;

Amount of contribution ($)

Ery —

Zip Code

Principal occupation / Job tltle (See Instructions)

Employer (See Instructions)

ame of contributor

Contributor address,

4/5’5&/ /3 //r/

s

M,

City;

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

AN

State;

7K 76707

Amount of contribution ($)

Zip Code

BRS —

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.

L s A ) T I TPy Y T DI . NGO R SR

tananar athina abada v ooon

DaAvidand Aloinn4dc



MONETARY POLITICAL CONTRIBUTIONS

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totajpages Schedule Ai:

/o 30

2 FILER NAM2€/7”/‘5 ﬁ//q /M

3 Filer ID &éthics Commission Filers)

5 Full name of contn

City;

2‘47/& 3G0#

4 Date
6 Contributor addr
%M//réﬂ

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

Ay Nidows

7 Amount of contribution ($)

¥ 25z -

State;

,% TX 76 /07

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

o{?n;lbutm;y

Clty,

szﬂem L 7008

Amount of contribution ($)

* 250, =

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor

B %”

. .Cc;nt.nbutor address;
74 /.?/yzm /¢d
/A v. 3

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

City;

#5203

Amount of contribution ($)

State; Zip Code

T6/0%

0. —

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Full name of con |butor

\okw

Contributor ad €ss;

Date
255" Docter A

747
//é =% 5

[ out-of-state PAC (ID#:

f/:f/

Amount of contribution ($)

Code

76707

Pow. -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME Ag/;”/_s ﬁ,g,éyéy]

3 Filer’lDL{Ethics Commission Filers)

5 Full name of contrlbutog&/

< e Tavy

7/1 .................... 7
7//é 6/ /C;wtm{ y 2%/% nt :

r 7x

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

State;

7 Amount of contribution ($)

Zip Code

&
/0. —
T6AS £

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

T f 4/0:*/&

Date
Contributor address;

Yz
// g o249 / Jwﬁ//m

7] out-of-state PAC

USTI#

7x Jé/a3

(ID#: )

Amount of contribution ($)

#5202 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%17//6

Alty State;
=/

Il name of contributor
Z/C/é ¢ S/, Jﬂ ~F/sh
Contributor address;

SG0F Crosswmic

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

Amount of contribution ($)

Psy. —

Zip Code

Z6(77

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

7é7//6

Full name of contributor

\72 ﬂnsan ”//a

Contributor address;

2 Béozs

State;

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

Amount of contribution ($)

Zip Code

76 3L

Vo0 -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A

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

1 Total pages Schedule Af:

The Instruction Guide explains how to complete this form. /ﬂ ( ‘30
2 FILER NAME 3 Filer é’ (Ethics Commission Filers)
NS A na o
4 Date 5 Full name of contributo\J [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

7/0"7/6 ' %z[bg ' fdj Gy o zocass S0, -
Lo _Gul o T 76095

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

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

77 ..747.4’./5?'[_‘44”.5..__...._.... ..........
) /é Contributor a/s/// City; State; Zip Code g /ﬂa —

87 Ao wo /x Jboos

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

Amount of contribution ($)

%7//5 /?%p/d W/y ’Cy Cse; zZpcode P t50. —
C A 7% Ay

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

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

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

e | KA, E f K s @'Z bow
e/ 30/ Ao 4/,,42/;% . o Wz

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

b

N

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/(¥ So

3 Filer ID (éﬂ]ics Commission Filers)

5 Full name of contribut

4 Date
6 Contributor address;

%/ pind

2 FILER NAME ””/5 \7)”4
v
Mk Cnds

y-slale PAC (ID#: )

City; State; Zip Code

&k Y 12 s 76707

7 Amount of contribution ($)

-
50, —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Fujl name of contributor

Date
Contributor address;

%27 A
=23 /0 Z-

/%/«/ﬂ ¢ Tanitor A ersom

(0

[ out-of-state PAC (ID#:

State;  Zip Code

760r7

Amount of contribution ($)

250, —

Principal occupation / Job title (See Instructions)

7%

Employer (See Instructions)

Full game of contributor

Date
Contributor a

767
/6 23

ress;

faudt A

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

ln £ /! creenks )

City;

A 7607

State; Zip Code

Amount of contribution ($)

o250 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Bt

Full name of contributor

£

Contributor address;

TR0 Lidgmtr
Sarke /¥

Lnda Modttex

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

City; State; Zip Code

J

“. ﬁ} 76116 r 220

Amount of contribution ($)

. —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N

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

. . . : 1 Total pages Schedule At:
The Instruction Guide explains how to complete this form. gz , 30

2 FILER NAME { ,é 3 Filer I/ (Ethics Commission Filers})

/}}M/\s \_Q/;M Gl
4 Date 5 Full name of contribdte( [T out-of-state PAC (ID#; y | 7 Amount of contribution ($)
v/ AT bhort L Bvoart /6/_;) £

% 6 Contributor a ress City; State; Zip Code /Jﬁ,
Lo [lake Ay
p/ 7€107

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

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

Amount of contribution ($)

7/;7/é ' \gﬂ( &ﬁéak(éd&;' ‘State;  ZipCode ‘ﬁﬂﬂ. -

25 /0 (?ﬂrry K. 09

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

-

Amount of contribution ($)

Date Fyll name of contributor out-of-state PAC (ID#:
y; Nre
%ﬂ e o % tao/

o .Cc;nt.nSUioE a.dc.irés ........ C.|t).I . .St.at.e . .Zi.p Cédé ....... /ﬂﬂ .
7582 m{é%// .
76/09
Principal occupation / Job title (See Instructlons) Employer (See Instructions)

Date ))name oj?lbutor [ out-of-state PAC (ID#: Amount of contribution ($)
A/ Asseceutas, —Sare P,
7 ?”//é Contributor address; /@ State; Zip Code ¢6-00~ —

20/ N. : —_—
/ Swser, 7 m T 7595/

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

N\

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

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

2 FILER NA s \ﬁ/’m /797{

4 Date 5 Full ngme of contribdpr out-of-state PAG (ID#: )
Voot |+ e S #
30 /é o Cortrtuter aupeas G s Zhoeas B0 —
453 CesttioR |
7 U TX _26/07

3 Filer ID%thics Commission Filers)

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ‘ [ out-of-state PAC (ID#: ) Amount of contribution ($)
Toop, | e Habon £ Lor bloack
/b Contributor address; City; State; Zip Cod J 02\59 . -
Rb60F Museum FF2 /O
il /4 76,07

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date /yuame of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)

3 /‘ " Cdnwibutor address. . -' C.it)'/; . .St.at.e;. .Zi'p Code ¢/M !—é

/27 Aver Lun Jutr 070
ﬁzraéf/amé [x 2697

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

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

7/3//5 .././.é./_'_/. 4’0@% ...... S
/4{/7"'5 W;SWJ /({5 ity; ate; Zip Code $ / / ﬂ 0' —
vy pMl. [x_ 76/07

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. /}al pages Schedule A1:
2 FILER NAME 3 Fllw (Ethics Commission Filers)
15-”//7/5 4 /rq/ gl
4 Date 5 Full name of contrlbutor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

3/3//6 ?_;gtrlbjgzra%ddress?édo . .C.It); ' stae; 'Zl'p Code 5025'&'
/A 4 76 /47

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

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

7/; /2 R R ety SRR
é Contributor address; | Cit State; Zip Code #
YR5O Saritn CoF_ S0
JK  76/07

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

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

e ! S 3c41)
Y/S//é o .Cc;nt.rlt-)u:of édd:ésé . '” o Cl( .ngé{?péc‘o.d/é ....... # /ﬂd -
ogerks G '

/784S
/:A/ 26/75

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

e

Date Full name of Co:t:ym [ out-of-state PAC (ID#: Amount of contribution ($)
Lages
575//4 Aoy Ages

322tr|bu addresy #’ :C‘ Y ! State le Code $g3ﬂﬂ. U
Fl 7X 7b/ 0¢?

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.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Schedule A1:

(5 of Fo

2 FILER NAME
234/1///5 \//)///4/6977

3

Filer 1D thics Commission Filers)

4 Date 5 Full name of contributd(j

e | 7 |
Wazy Wl

City;

Doy

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

Aort ol Tx 6/35

7

State; Zip Code

Amount of contribution ($)

PR50. —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Tim * Elame

Date
Contributor address; City;

55/
3736 (atﬂ?#y

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

A rys

b (refe

Lh) T

State; Zip Code

&/ 0%

Amount of contribution ($)

BR50. —

Principal occupation / Job title (See Instructions)

Employér (See Instructions)

Date Full name of contributor

9/ /e

5732 " Lol mppuport
7w

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

Mrcesle Lo Bllawe

Sﬁe; Zip Code
/4

76,07

Amount of contribution ($)

F/00. —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

oy S’

Date
Contributor agdress; City;

/5
///é A36 Llarkp /2

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

[

State; Zip Code

/6//7

Amount of contribution ($)

#250. -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

N\

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

1 Total pages Schedule At:

The Instruction Guide explains how to complete this form.
\ : [ 3o
2 FILER NAME \”« 3 Filer lD&(Ethics Commission Filers)
Lonns oV
4 Date 5 Full name of contribM [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

Gy | SEH Myrrn Fr
//é 6 Contrlbquress o[jm tﬁ State; Zip Code #&5’& -

76 14

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Daté Full name of contributor [J out-oi-state PAC (ID#: ) Amount of contribution ($)
/5/6 .................... e Sater zmcoae m
Contributor address; City; State; Zip Code .
Ay E fx&/ ) angt >6/6
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

/é o éc;nt.nt.)uior' éddrésé ...... C.it)./;- .St'att'a,. .lep code dﬂa —
390/ p. HALR, "‘ '
14 76/07

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

% Thad ¢ é‘//jaéz)% Brunne s~

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

gS ' %ﬁ:’ dfs:7 # " City; State; ZipCode
///é &6//6 K;dw/cl’//z% ' 76//; i ? ots0- -

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.
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

/7 07 S0

2 FILER NAME

Demnys \Jona/bert

3 Filer ID Mhics Commission Filers)

5 Full,name of contribu\‘é

Ly

4 Date
Contributor

?/57/5 4332

[1 out-of-state PAC

agdress /4( % /é Staﬁ’ Zip Code

& /5L

/%

(ID#: y | 7 Amount of contribution ($)

€ Rod. —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Contrlbutor address

S0 & .ﬂ

[1 out-of-state PAC

Full pame of contrlbulor
e ¥ Mbis b -

State;

A%

A 600
Z&/07

(ID#: )

Amount of contribution ($)

Zip Code

% s00. —

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Full name of conaibutor

s/

Contrlbutor address;

/2/%/ ﬁd/dl«l

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

3 City; iState Zip Code

Amount of contribution ($)

% 0. —

76179

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Full name of contribut

7/5'- //é Contrlbuz addr{;;sﬂ ﬂ
Va2

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

Mx by

City; State;

76/07

Amount of contribution ($)

Zip Code

B /50.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

AN

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

BUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this

1 Totalpages Schedule A1:

/Xl 3o

form.

2 FILER NAME &””/5 \//}//q/ééﬂ

3 Filer ID{AEthics Commission Filers)

5 Full name of contrlbutor

4 Date
6 Contributor address; City;  State;

Q/ /e
gor . deVz el j,

|:| out-of-state PAC (ID#:

Schel/

7 Amount of contribution ($)

ERW. -

le Code

/a/f PEIIR

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Yk e

Contributor ad

36/6

[ out-of-state PAC (IDg:

Amount of contribution ($)

50, —

707

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contrlbutor

Date
Contributor

1
e 7557 Kawbier 2 L

[ out-ot-state PAC (ID#:
/%c/

Amount of contribution ($)

o

ONedl/

Zip Code ‘j ﬁ\ﬂﬂ' -

/f,z s o
4 Jx 7543/

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contnbut

//ﬁ/m

Date
Contnbg address C|ty

g/S //é
,;4//”37‘ /X

ﬂV”E/h)ut 0% PAC (ID#

State;

76083

Amount of contribution ($)

# 0. —

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

ruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this

1 Total pages Schedule A1:

/9558 3o

form.

V& \M’WW

3 Filer I67(Ethics Commission Filers)

2 FILER NAME
5 Full name of contributb/

77‘ FHer

4 Date
City;

Y5 o | sinten s
/e 30 s ,écx/m S

[] out-ot-state PAC

State;

7 Amount of contribution ($)

¥ 2500, —

(ID#:

Zip Code

zé//6

8 Principal occupation / Job title (See Instructlons)

9 Employer (See Instructions)

Full name of contrlbutor

74 e//\7—

Date

Y/

Contnbut ress

7LV CrnsT

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

9 ity; State; Zip Code

A 76/07

Amount of contribution ($)

* _
00 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Loar

Contributor addre: City;

%y
//b Zos 473/?
)"/t/ /K 76/0r

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

{arf/ﬂﬂw oned

State;

SUTE Bpo

Amount of contribution ($)

Zip Code

% 5. -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contrlbut:]f? address / 7¢Z§lty

Date Full name of contributor [ out-of-state PAC (ID#: )
Y o
i/g// . e, g oggec St”’z'; s W 2o,

Amount of contribution ($)

Jx 74 76d

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.
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form.
, 20
2 FILER NAME 3 Filerﬂ (Ethics Commission Filers)
Lonnis g forban

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

g/f//e - \7é” . 7”‘5”\7 iy, State; ZipCode g/ﬂﬂ —

§2|bbutor address; Clty[&lfe
e 107

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

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

g /5’ / | VAY e
/é Contritfutor a Zip Code s/ﬂd ,2..
32 Mlm. /é/;(/,«y 7% 7604

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

-

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

Oy | [l Moadgpe o
//é /’Co%?mbutor address; 9{7/2 g:t%_ State; Zip Code ¢ /ﬂg —
Al 76147

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

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

S ) | CHIO erde;
/ Sl |55 afryette fe " o 250, —

Employer (See Instructions)

\Principal occupation / Job title (See Instructions)

A 3

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

cananar mblina Abnba bocin DaAvdand Afolnndc
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 o '/’ages Schedule At:
K/ 7f Fo

\
2 FILER NAME . 3 Filer ID «Ethics Commission Filers)
Lenpss Mot

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

%
J .6. o .nsm.or. SENRERERNS Cilt)} T )g _
A Ve T Bllyge A RS 25

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

g —
ﬁntr%x}jress‘g 0&7 ity; tate; ip Code /Jﬂ .
Ko Llor#t. 776/ 3%

Date zullfw of contnbutor |:| out-of-state PAC (ID#: ) Amount of contribution ($)

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

Date F\Il name of contrilgptor [T] out-ot-state PAC (ID#:

72

%

/é o .C(;nt'nt.)u’;or. a\.d(.jre.sé ...... Clty 'St.até'. .Zi'p Cédé ...... ¢ JM —
R Trc

7 Al Trace T Potowstor T 76

Amount of contribution ($)

“\

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

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

f/ W 4 arqa éﬁ//‘.ﬁ[/]te

Contributor esS; . City; State; P ¢ —
3250 i s Loge 77, Adoe .
26//6

Principal occupation / Job title (See Instructlons) Employer (See Instructions)
N
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 T°éa|§ages, Sc%hed”‘e At:
2 FILER NAME - S / 3 Filer lDL(Ethics Commission Filers)
onnrs  hiwnglelon
4 Date 5 Full name of contributor / out-of-state PAC (ID#: ) 7 Amount of contribution ($)

Y/, | Fnnin P Kbt o P
T |\ G5 e o7 y00. -

= ___ 7b/08

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Fyll name of contributor [1 out-of-state PAC (IDg: ) Amount of contribution ($)
g/:// OH Luiba Tr (57

Contributor address; City; State; Zip Code f —
HI17 SHANIAS /2.

£l 7N

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

Date Il name of contrfibutor [ out-of-state PAC (ID#: ) Amount of contribution ($)
1% A,/ anny 7 é/)léﬁ Gy sen
/é ............

Contributor adgrods; 4 cily; state; zZipCode g OZSD —_—
Aood Lptvood & w7109

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

Date Full ngme of contributor [ out-of-state PAG (ID#: ) Amount of contribution ()
Y/g/é | %;fﬁ’ P2 ({4/ ...........

Contributor aggress; - City;  State;/ Zip Code g / /ﬂ -
IR oo OF . '
Nortt, Kichlena #01__76/50

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

AN

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

sCcHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

J0

2 FILER NAME ”/7/,5 \%”7/47674

3 Filer ID thics Commission Filers)

5 Fullbame of contribub/

6 Contributor a é;

S25 /7/waad.s

4 Date

72

City;

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

State;

g
',/fw FE/ 2

7 Amount of contribution ($)

Ly —

Zip Code

8 Principal occupation / Job title (See Instructions)

9 Employer (See lnstrL]ctions)

ull name of contributor

Contributor address; City;

A/ M'JM' ’;:w

[ out-of-state PAC (ID#:

vid ¥ _farke /7y

State;

Amount of contribution ($)

Zip Code

7é//6

¥ 252, —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

727 Kmer

#9713 Bidhuy

Date

&7

ot/

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

City; State; Zip Code
%

Amount of contribution ($)

76/07

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%’// .

Full name of contributor

Tm ¢

City;

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

L300 /f(/ A L Gast
, v

Amount of contribution ($)

* 300 -

te; Zip Code

76009

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.
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MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to compiete this form.

1 Jota)fpages Schedule A1:
Fr7 F0

2 FILER NAME &””/s \'//j/’?/)é#

3 Filer la(Ethics Commission Filers)

4 Date

Z/g///é

Fuil ngme of contributer

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

d‘fﬂ ¥ Lacse />ﬂ~‘-'

6 Contribut

35 %0

Zip Code

76707

ess ate;

7 Amount of contribution ($)

€ 25p.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%

Full name of c‘ftnbutor [ out-of-sta (ID#: )

2. ¢ Bremda &r

Contributor address; 2 Stgte; Zip Code
RPs7 d;,e W 2

7//%7

Amount of contribution ($)

"//ﬂ. —

Principal occupation / Job title (See Instructlons)

Employer (See Instructions)

Date

e/,

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

Contributor a; City; State; Zip Code
1277 Cves (n,

A o7

Amount of contribution ($)

2 0 —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yot

FuII name of contributor ] out-ot-state PAC (ID#: )

Tom F Ey /75////5

C?;butor W& éﬁ Clty State; Zip Code
V7% {24
76/82 7% e

Principal occupation / Job title (See Instructlons)

Amount of contribution ($)

"7

Employer (See Instructions)

AN

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

The Instruction Guide explains how to complete this form. 1 ?;'l’%es Si%le At:

2 FILER NAME ) ) * 3 Filer IMEthics Commission Filers)
Lmnss Sk

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

‘ My Ao
Ve y%‘“zﬁ}fiéy Torewr b - S0 —
) 2607

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

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

Shp | o WW“/ S a5

2022 7 (<4 (/-é
;A/ 7k Z6/07

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

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

oy |l Kl o -

jr%;r addres.s;%— 'a/clty State; Zip Code
ST T6/07

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

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

///,{/ 7 KDsre ///WZ//% ......... £
% // 6 > _(;ntnbu;;dydrezs)/ # Cit ;tat / ;;g)de 975 7. —
) e

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.
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. é @
2 FILER NAME /é 3 Filer IDZHCS Commission Filers)
2)2///7/5 5///44 "o>7
4 Date 5 Full name of contrlbutor [ opt-oi-state PAC (ID#: ) 7 Amount of contribution ($)

7!
7Y Koy 4 (7 /. ..................
é Contributor address; City; State; Zip Code )5 . -
/ P2y Aok é/ s /20

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

Date Fu)l name of c;)ntributor out-of-state PAC (ID#: )
f//(/ ey * [/Sa vl

/b . '(.,n.ri.u.o;é . .S.'. . ...... i.;. . .a.e;. . .i . .o.e ....... .
S S sy S £ 0.
o 76107

Amount of contribution ($)

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

b,

\

ate Full name of contributor /[] out-of-sipge PAC (ID#: ) Amount of contribution ($)
% 2/ Krcherd £ Ttha serey y

/é " Contributor address; _ éit);; " state; Zip Code /ﬂﬂ. -
V0 fa ltm sy s

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

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

;/,,,,//é...f.z.//#'?’. ....................

<
Contributor address; . y; State; Zip Code j ﬂ' om——
\ 360/ MHMErcel/o av

u U TE 26107

Yrjcipal 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.

L e I T TSy T S [y VRN PR RN rananst Ablian Ababa bvosea Derssinnd nioinn4L



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The lnstructlon Guide explains how to complete this form.

1 Total pgges Schedule A1:
2D sy 30

2 FILER NAME &””/5 ﬂ”q /478)4

3 Filer ID ﬁﬁcs Commission Filers)

4 Date

ot

5 Fuil name of contnizz;/ E] out-oi-state PAG (ID#:
Aoctheey/ yolb, poloyees %

6 Contnbutc?ddress City; State Zip Code

iad /4/:/4;5;4 Vs o23202

7 Amount of contribution ($)

g 520, —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

%Z/é

Full name of contributor [1 out-oi-state PAC (iD#: )

Lavrd * fadke/ fEH

/ joon;but Z}less [” City; State; Zip Code
[ 2607

Amount of contribution ($)

& saw. -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

f/ou//é

Il name of contributor E] out-of-state PAC (ID#: )

Contributor ress; City; State; Zip Code
000" ok /o
o’ 2 Jér07

Amount of contribution ($)

% joo0. —

Principal occupation / Job title (See Instructi'ons)

Employer (See Instructions)

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

ér‘/f %‘4/%!/7 ..............

City; State Zip Code

Contri Ut%ej/ Me
Ty Bellare Lrk o) sy

Amount of contribution ($)

FR50-

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.

NaAvdanad nloiINA4AE
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tot ges Schedule A1:
I4 FO

2 FILER NAME %”/5 \g/”4/ﬁw

3 Fiter 1D Jéithics Gommission Filers)

4 Date 5 Full name of contributor [ out-of-

‘V/3 / / / 6 6 Contrﬁjtg addressAﬁ Gity;

“orf A0V, Tx 76/07

7 Amount of contribution ($)

state PAC (ID#:

State; Zip Code

£R50. -

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Fult name of contributor

5/41‘(7

Date

43 /pe

[ out-of-

state PAC (ID#:

Amount of contribution ($)

#

(. Maleomn

Comnbuto ﬁdress Ci

561/ o,
w

Contnbutor agdress; City,; State; Zip Code o?ﬂﬂ s
7 LS o/ ’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi#: ) Amount of contribution ($)

Lotaden

State; Zip Code

/ﬂﬂ
76/02 -

? 00—

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full ngme of contributor
%ft/&/ / Strns

Contrlb;,tog;jzjm Clty

U2/,

[ out-of-

state PAC (ID#: Amount of contribution ($)

Zip Code

State;

¢/ 2

sy, -

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.

L P P | O LTy Y T B )

tananss Ablina nbada b oo

NDaAavin~ad AaloINN4E



MONETARY POLITICAL CONTRI

BUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total paiges hedule Al

2 FILER NAME

Dennis St

3 Filer ID #cs Commission Filers)

5 Full name of contributor

Brevds fos70hY

4 Date
6 Contrlbutoﬁd :
OSToves. [/

P
. 7x

State;

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

7 Amount of contribution ($)

Zip Code

76/07

L 257. -

8 Principal occupation / Job title (See Instructions)

9 Employer (See instructions)

Fw| name of contributor [] out-of-state PAC

Lowradce

Contributor address; City; State;

7,
// //é o088 Fowr Ckhks
fl _7Xx

(ID#: )

Amount of contribution ($)

Zip Code

kw7

5 0080, —

Principal occupation / Job title (See hzlstructions)

Employer (See Instructions)

Full name of contributor

/?dss ﬁ//d wr?

Date
Contributor address, ( City; State;

7
e i

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

Amount of contribution ($)

Zip Code

7806 R

sﬁ/ﬂyd —

Principal occupation / Job title (See Instructlons 5

Employer (See Instructions)

Date

Wte

Full name of contributor
//;4/‘ deA

Contributor,

/800 /79

%

{ef//

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

Vew Ladeo So/%
ﬁ/mms pud Tx 75013)4

Amount of contribution ($)

Code

P s, —

Principal occupation / Job title (See Instructions)

N

Employer (See Instructions)

N\

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

L T T P DU Iy MU, SRPOIPIY Y TS DU . WU JIOHE PR
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Totafges Schedule A1:

2 FILER NAME‘&” /s _%/77/27577

3 Filer ID (Et“s Gommission Filers)

4 Date

%S

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

4/'/?// / Mt

Gé(lzntrl;tor ad %lty State; Zip Code
7x 76/76

7 Amount of contribution ($)

L5000, —

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [1 out-of-state PAC (ID#: )
ontributqy address; i City; State; Zip Code

0 hoesr &L X 2
Fr s foor A 7)5“'/% IR

Amount of contribution ($)

¢ZS‘0&. -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID#: )
[
/ :47“ id P@'A‘A—d-’b ﬂ:f,ae
°‘5nf"b“ asircss; N Gy sier ZpCods

/)95560/44 Z4

oA LegrH. T TE(75

Amount of contribution ($)

& sz0. —

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

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.

L T T PR Iy RN, GRS woF) N DI PR SIS DY sananas mblalan Ababa oA
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POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/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

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.

1 Total pages Schegnle F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PMA/LS bg/wéfm/&/
5 Payee name

V7D SHrttpes LAL

4 Date % /

oy

7 Payee address; , City; State <,7}|p Code

6 Anlount (%)
oy Mam ¥, Fyte L0

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

PURPOSE

EXPEB?EI;ITURE M S¢ /74/7‘7 QM e

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name .
7/ Z?//é ,//7/7%14/5? 74 /Shnd g el A
Amount ($) Payee address; City; State; Zip Code

J00 — Ve Mﬂ;{’%

Ao 7604

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

PURPOSE Check it iravel outside of Texas. Complete Schedule T.
OF ¢ I:l Check if Austin, TX, officeholder living expense
EXPENDITURE M 74 ”#M

Candidate / Officeholder name

Complete ONLY if direct Office held

expenditure to benefit C/OH

Office sought

7/L ¢//6 %DS/%//? fWP

Amount ($)

A

Payee address; City; State; Zip Code

Qo5 Zyteymitnml /7%
A L  TX

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

j/./? VA% 2
7é/0 7

Description

PURPOSE

EXPE[\? I'.|)=ITURE //”51//74”7 /4‘///76//7

Check if ravel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

-Z,



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.s ing E.xpe nse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun!lng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Commitice

Gift/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category notlisted above)

Printing Expense
Salaries/Wages/Contract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedyle F1:

Zof /

2 FILER

/1 A/S

/M//W

3 Filer ID (Ethics Commission Filers)

5 Payee name

4 Date y//6

L g/ /%C/W ATty nnct-

6 Ar‘ount /$)

754 o2

7 Payee adc(ress City; State; Zip Code

377 /dﬂ/z EZ;/;Z 4

X 76/97

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

oo - [Severagp
5</)a//$e

8

PURPOSE
OF
EXPENDITURE

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

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

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

OF
EXPENDITURE

FDoct - /Em/ng;é
S 0LHSL0

Date Payee name
/6 A4 S
Amount ($) Payee address; City; State; Zip Code
Z2. % St foeHh 7w Téroy
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

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

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

N2 20 | 7255 Boat b

Aa.

Date Payee name
f/////é Beoo - /?ayé Pésfaarﬂa?‘
Amount ($) Payee address; City; State; Zip Code

Ao ek TR TEI79

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

70l - /Severage
f)qdﬂrs*e

PURPOSE
OF
EXPENDITURE

Description
l:l Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder fiving 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

[ oSSRV I PR Y S SRR L Py, WU PR R

....... Athinn Atata o

P avdand AlOINN4AE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:{2 FILER NAMNE -
3p¢g§ /‘rZ }5(///7/5 \ﬂm/q/(ﬁvﬂ

4 Date ¥ 5 Payee n&me
/07 6 | Eoaié Vs
6 Arfount ($)' 7 Payee address; City; State; Zip Code
F/00 L. 7L

v 7 -87 A for. T T6/07

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF M -/ g"/ﬁ%ﬁ I:' Check if Austin, TX, officeholder living expense

EXPENDITURE
Es YA se

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

Date Payee name
£//3 /e NZLEO
Amount ($) Payee address; City; State; Zip Code

3730 LADD AVE. .
/)ALLAS /% 787212

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

PURPOSE 7;’ / m )
OF % M , I:I Check if Austin, TX, officeholder living expense

2200, —

EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
» .
g/é ‘//6 g \fﬁfé’ ﬂ?‘//s o7 A?ﬂ/%
Amount ($) Payee address; City; State; Zip Code

” P Box /78 -
SW. — Wv@nré&:ﬂ I’x 702

Category (See Categories listed at the top of this schedule) Description
PURPOSE % ; J . D Check if travel outside of Texas. Complete Schedute T.
OF / ”ﬁm - I:l Check if Austin, TX, officeholder living expense
EXPENDITURE m
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

....... Athina Ababa Buoroa Pavinad nfoMNn4LC
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedulg F1:|2 FILER NAVE 3 Filer ID (Ethics Commission Filers)
&g/ Depnrs  Srmpsteron)

5 Payee name

4 Dat 74 _,
/o216 | Thraes Zac.

6 Amount ($)' 7 Payee addr!ss; City; State; Zip Code
g M
W76 | £313 Lake tori. [Blvd. Keke K oy
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

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

! /7
OF W I:I Check if Austin, TX, officeholder living expense
EXPENDITURE /(p W‘Sé

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

Date Payee pame
7/29//6 /Z Perous Frewtoy £2 ot
Amount ($) Payee address; City; State; Zip Code

GI0. — 7200 Zaéé/;%g;z ,pEZ”(ﬁc o

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

Check it iravel outside of Texas. Complete Schedule T.

PURPOSE : j / ’ %I
OF M Check if Austin, TX, officeholder living expense
EXPENDITURE / o /} ; ¢

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

Date Payee name )
Sze fre LSS oRT LW \/a}/m‘ Comm: 102
Amount ($) Payee address; City; State; Zip Code i

Tooe — | PV Bix e Fort flo T 76/0f

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

PURPOSE %f % j 7; ( D Check if fravel outside of Texas. Complete Schedule T.
OF z I:‘ Check if Austin, TX, officeholder living expense
EXPENDITURE (} ‘

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L L L e L R e N T e P P L Athina Aatata 3o oa Pavdmnad nioinnd c



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment : . . .
The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule F1:|2 FILER NAME ¢
Sof 14 Lomrs SKyng totor

5 Payee name

4 Date V4
Sette |\ By Merpo ool Ay e Sllen - £00
6 Amount ($) 7 Payee address; City; State Zip Code
? s7 N M 3~
go0.— |*# Aorf me 7X_7€06

1
(@) Category (See Categories listed at the top of this schedule) (b) Description
D Check if travel outside of Texas. Complete Schedule T.

" PURPOSE 4
OF éﬂ /AMM l:] Check if Austin, TX, officeholder living expense
EXPENDITURE )/”Aﬁ ]

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
7/7/r6 Lnitoot Stares (el S y ST
Amount ($) Payee address; City; State; Zip Code
¥ 5-/ 3930 Je é/l&n& V74
/.00 Ao for . 7% 76735
Category (See Categories listed at the top of this schedule) Description

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

OF / m D Check if Austin, TX, officeholder living expense
EXPENDITURE /oS %/ - S /Qf

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name -
4/ 7 /6 /6 7S A/ r K
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedute) Description ’
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEI?[I):ITURE ///a /VW//dd I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

PAviand nloinn4dc
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Gard Payment . . . .
The Instruction Guide explains how to complete this form.

1 T2 p?;s S;hed le F1:/2 FILER A'Z;Efﬂ/5 \vg/”q/
4 Date 5 Payee name /
¢///4f//é 7 0 Topas 70U

6 Arﬁount/($) 7 Payee address; City; State; Zip Code
33.50 2509 Blwe Bonnet Crick
7ot ik, [x ~76/97

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

PURPOSE /%V
OF % = /#W/ I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
f);ﬂ-{ﬂ se

3 Filer ID (Ethics Commission Filers)

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Yo/ CLobsmurs
Amount ($) Payee addres§;? City; State; Zip Code?
7 7969 rSoa’ (b KA —
942.00 7 ‘Lt foorf. 7x 76/3S

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

PUFg’FOSE J %(( J/é"/@d D Check if Austin, TX, officeholder living expense
EXPENDITURE j E dfé

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

Office held

Date Payee name
N7 fe ///7/9/7 CarFo Museun?
Amount ($) Payee address; City; State; Zip Code

> B/
Fo0/ /éﬂy / Sore V%W 7%  wroz

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

PURPOSE / ; .
OF M/‘ j /4 jﬂ M [::l Check if Austin, TX, officeholder living expense

EXPENDITURE

S0 —

Complete ONLY if direct Candidate / Officehdlder name Office sought Office held

expenditure to benefit C/OH

G

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e e e A e s Tacmm Follee Mceeanfaniae ananes Athinn Atraba 3 an DaAvdmnd AloINN4C



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule Fi:{2 FILER NAME \ﬁ 3 Filer ID (Ethics Commission Filers)
74 /¥ Lenms Ny /e fom

4 pate , V/ 5 Payee v
7/)7 fre L nches //é%//viwﬁf Alsser

6 Arﬁ;nt @) 7 Payiegzif;ess; City; State; 307’e J % Zag
R, Al  Tx 24

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE g &/ / D Check if trave! outside of Texas. Complete Schedule T.
OF a - y m’ ¢ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

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

Date Payeg name
/
¢/q// é A /% /st
Amount ($) Payee address; City; State; Zip Code
'
2.2 LIRS &a;ﬂ /Sowrl Bl ALt 7470 7
Category (See Categories listed at the top of this schedule) Description
PURPOSE . [:I Checkif travel oulside of Texas. Complete Schedule T.
OF 7 /‘, I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
Cyerfead
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name ,
Dby Sre | &arred Strr  Jastaf Service
Amount ($) Payee address; City; State; Zip Code
?2/7 00 Fd30 76/70/471@ fad —h) 3
' A4l fyrth 7x /38
Category (See Categories listed at the top of this schedule) Description
PURPOSE : Z 7 ;,é I:I Checkiif travel outside of Texas. Complete Schedule T.
OF ﬂSW— %g i:l Check if Austin, TX, officeholder living expense
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

Dardand nloinn4d

....... Athina Atada 3 in



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.
1 Total es Schedyle Fi:|2 FILER NAME/ 3 Filer ID (Ethics Commission Filers)

1 s M. /rq//;é-//

'Z //5 Ny .Q/M/

6 Amount ($) 7 Pa)fe address; Clty, State; Zip Cqde
G — | TR Tmu ,@éﬁ//é

8 (@) Category (See Categories listed at the top of this schedule) (b) Descrlptlon
PURPOSE M N I:I Check if iravel outside of Texas. Complete Schedule T.
OF M L4 I:l Check if Austin, TX, officeholder living expense

EXPENDITURE Mﬁ/jwm

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

Date Payee name

%J//& J//‘/y/ﬂa/ ey o Lot

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

é(é -2 %17 >y ’BJ% i% Ix 7607

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

Check if travel outside of Texas. Complete Schedule T.

L] : .
PURPOSE
OF ﬂd WM’/ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE

Llvernge

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

Pz pe BSA - [k dp

Amount ($) Payee address; City; State; Zip Code
FO. — O PyX S 90
st 7x  Z4pSsK
Category (See Categories listed at the top of this schedule) Description

EXPENDITURE

PURPOSE z ; J # I:I Check it travel outside of Texas. Complete Schedule T.
OF / ” W D Check if Austin, TX, officeholder living expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L D L R Ty o T o e e T T T Athinn AbtnadA b oia PDrvdnnd nioinn4dc




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Totg pages Schedule F1:[2 FILER NAM 3 Filer ID (Ethics Commission Filers)

WIS wfﬂ?/rw/eﬁm
4 Date Payee name
/0/&//6 - o (Sowre 3{5 rvrct

6 Amount ($f 7 Payee addreés City; State; Zip Code

¥ #7321 Cango [Towre Blid.
9/5& ¥ a;m‘ ol 7 x Ze/07

8 (a) Category (See Caiegories listed at the top of this schedule) (b) Description
PURPOSE &;’ 6 (é f : ' I:I Check if travel outside of Texas. Complete Schedule T.
OF ” I:l Check if Austin, TX, officeholder living expense

EXPENDITURE ? -

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

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

# 373 L 4
6. 43 €313 Laky Liova M/(mé o Tr 76135

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF - Z : I:] Check if Austin, TX, officeholder living expense
EXPENDITURE ce W
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

/517 Teras hestoyqun Z/m/«%sdy Bys Sasketbal/
Amount ($) Payee address; &ity; State; Zip Code

5 — | Mo py s, b A vaucemas
K67 1207 Lbsoyan S5 Fovt divie Tx TS

Category (See Cate&mes listed at the top of this schedule) Description

PURPOSE / ﬁ é % I:] Check if travel outside of Texas. Complete Schedule T.
OF ¢ ’pd M (1 Gheok if Austin, T, officoholder lving expense
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

L e B LTy o o e e TY YT TP Athian Atal~ boain Prvinnd nioinn4dc




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER\WAME

P ¢f I Y7772 vZ/W/ZW

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
/6 fr& Wired Siz/zs /gsa/ Sysren?
6 Amount ($) 7 Payee address; City; State; Zip cbde

A= | TV Felphore A2 Lt koA 7% 7035

8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE /' 2 s / W I:I Check if fravel outside of Texas. Complete Schedule T.
OF 25 w l:l Check if Austin, TX, officeholder tiving expense
EXPENDITURE
- annyal /e

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

Date Payee name
N7/ | Sk havey o Jatrant- Cownty
Amount ($) Payee address, City; State; Zip Code /

P _ 00 eu Ml SE. Surte 343
X50. liorts 7% Zws

ategory (See Categories listed at the top of this schedule) Description
PURPOSE / ; I:' Check if fravel outside of Texas. Complete Schedule T.
OF dg 7 ( “ ':] Check if Austin, TX, officeholder living expense

Lon forburton

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

Date Payee name
2/27 /6 Mantusos THlai Kostuarms
Amount ($) ﬁyee addr;;/ . C\ityg;t‘at/e; Zip Code/
7 70 :g tmens i,
H5-SA Lo Sgrtemat~_7x_ %108
Cajegory (See Categories listed at the top of this schedule) Description
|_—__| Check if travel outside of Texas. Complete Schedule T.
PUF:;’gSE ﬂd’ %V//df/ I:I Check if Austin, TX, officeholder living expense
EXPENDITURE
NP USP

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L e e i JL e R R R vy vy Atlinn Abnba buvocn DaAavdand AlOINNAE



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

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

//4/ /L Aé/////é g/ﬂ?/wﬁw

4 Date 5 Payee . NV 4
/ 3 / 6 (Q‘M/m/ Moy rcan [ostrurmed

6 Amlount (() 7 Payeea ress City; State; Zip Code

¥ K317 Cawp Boare Bl
#4719 ﬁﬁdmm 7% 76/07

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

Check if travel outside of Texas. Complete Schedule T.

PURPOSE é
OF ﬂd - ( Ve JW ﬂ D Check If Austin, TX, officeholder living expense

EXPENDITURE

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

D/a;e/a///é Paye/?;/(;ﬂmﬁ’s é/‘ﬂc‘mfj‘/

Amount ($) Payee address; City; State; Zip Cﬂ% .

o S/,
AR oK 6/70/ 4«//0 (Soure - gkl Tx  Fér07
Category (See Categories listed at the top of this schedule) Description

PURPOSE 0 d - é/ W /’uf / I:I Check if travel outside of Texas. Complete Schedule T.

OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE ’W ; S, e

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

Date Payee name
% /3//& Y575
Amount %) Payee address; City; State; Zip Code
Urvo A0 Telphome
- A4 oy /< 76135~
ory (See Categories listed at the top of this schedule) Description
PURPOSE I:] Check if travel oulside of Texas. Complete Schedule T.
EXPEI\(I)I;:ITURE / Jf WS/ D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholc‘j'er name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

e e et e e T e gl Mot uananas mtlina AbnbA BoA Drvdand nloInN4E




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

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

1 Total pages Schedule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)

/Za//sl- Lepnrs %}7@971
4 Date 5 Payee game
/7 //6 /{5@5/}74/7"

6 Arhourit $) 7 Payee address; City; State; Zip Code

17 Sooat Llub /& _
V.00 7 /a/‘% dpr#s [x  TE/3%

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
¥ Check if travel outside of Texas. Complete Schedule T.
PURPOSE /4/ V7. // L []
OF / /(F 0 ( pﬂ l:l Check if Austin, TX, officeholder living expense
EXPENDITURE S s "ﬂf—f
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

7/ 3///,4 %7/ % é/ﬂ/t/{/ﬂ/;ﬁ/ 4&/ v
Amount ($) Payee address; City; State; Zip Code
200 — /00 & Maddox Ave
7T Lorth  Tx &6
Category (See Calegories listed at the top of this schedule) Description
* D Check if travel outside of Texas. Complete Schedule T.
PURPOSE
OF WM I:l Check il Austin, TX, officeholder living expense
EXPENDITURE 74 v
Dokt butbomt

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

Date Payee name

vt | Zgnny fud of Fort bk

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

300 — 06 H. R Satbe 75
S plorth 7k 76 /02

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

PURPOSE ﬂﬁ
OF KM I:] Check if Austin, TX, officeholder living expense

EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

L T T o D o T B T T s Athinn Atadba 3 e Prvdand a/oinn4dc



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Scheduje F1:[2 FIL| AME f / 3 Filer ID (Ethics Commission Filers)
/3 /{ / H/S /Mq p A

5 Payee name

4 Date
//2 /76 Lcr /_Bm//u‘ Coes.,

\gJunt ($)’ 7 Payee address; City; State; Zip Code

5000 ARPorRy T4
2z.02 ORI fortlF  Tx /75@3’

8 (a) Catggory (See Categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE
OF aﬂd— ”V W I:I Check if Austin, TX, officeholder living expense

EXPENDITURE E &/

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

Date Payee name
12/23/16 | fpi/Head Swtcdifouse
Amount ($) Payee addre-si;/ City; State; Zip Code
R0 _Monremeary Srrels”
G427 7oy //mz X  Jeroe?
Cgtegory (See Categories listed at the top of this schedule) Description

[:I Checkif travel outside of Texas. Complete Schedule T.

PURPOSE
OF d’ M/@/ D Check if Austin, TX, officeholder living expense

EXPENDITURE o
Wfﬁ

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

Date Payee name
/2/27 [re | SHyabe
Amount ($) ’ Payee aédress City; State; Zip Code

V=14
S7.00 |637/3 @,@ﬁi;%m 4 s usas

Category (See Categories listed at the top of this schedule) Description
PURPOSE I:‘ Check if ravel outside of Texas. Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE ﬂ // cé W eck if Ausin, g exp
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

LT T R L Py o D e R Y Y Y Athian Abata by oin PDaAsvdand nloINNAC



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

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

Credit Card Payment

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pagesySchedule Fi:|2 FILERNNAME -
/Fon 14 Dénnss/ _%;géﬂ

4 Date v 5 Payee name

/2/29 /16| L[5 et/ Sorvree

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

'5450 3930 7276/14% ?cw( L& %M % 7135

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF 5 W S)W I:l Check if Austin, TX, officeholder living expense
EXPENDITURE C. - ﬁf
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date ayee name

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

Category (See Categories listedg{ the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
N
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted at the top of this schedule) Description
PURPOSE I:I Check if travel outside of Texas. Oqmplete Schedule T.
OF l___] Check if Austin, TX, officeholder Wing expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Offidg held
expenditure to benefit C/OH
W
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED \

L e L L T ) B, (RPN oY S R o USSR Y YT 1 12 Athinn Ababa 3 ea

Dmssinand nioQN4 £



