e e —————

OFFICIAL RECORD
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B ArMDITLE TY
IR AATAA AL LEA)

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. ;! 5
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER ﬂ/ Q i OFFICE USE ONLY
NAME me. Deps S
NICKNAME LAST SUFFIX ‘ —c 4
SHINELZTEN A7 B

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE EQE
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MAILING : PO . @D‘)L L1107 %{53 ® @
ADDRESS = WO
I:] Change of Address ‘F-Dei < MKL < \ ; 7 L') l47 “\(OQ?%%;:;\Q\F@{
G

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Q«{
OFFICEHOLDER » P 3 Date Hand-delivered or Date Postmarked
PHONE S 1 ) I 21— i) (:,q

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER D &

NAME i 5 MQ Pewm s s m a¥e & g ‘/ .................. Date Processed
NICKNAME LAST SUFFIX
- i Date Imaged
< J
(C&u)/t\ ©
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE] APT 1 surrE # cITY; STATE; ZIP CODE

Hasenigd o) Moy WNTE IS
Coen Wil W Ly o—

(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

mRR (@) 339

9 REPORT TYPE )
|:| January 15 g 30th day before election D Runoff D 15th day after campaign
= treasurer appointment
(Officeholder Only)
[] duy1s [] st day before election [] Exceeded$s00imit [] Final Report (Attach G/OH - FR)
10 PERIOD Month Day Year Month Day Year

COVERED o] /Ol /201"] THROUGH 03 /?' /9131‘/7

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runoff D Other
Description
57%@0[7 [] ceneral [] specia

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

Cya Counncil Civuv Caucu
Yoy coertk ST, T |Eaer wetel DS 7|
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME |,
Doy ShaLsTon)

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX I8 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
[[JeeneraL
COMMITTEE ADDRESS
[TspeciFic
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6/ g pE -
-
5();.7.5':15 ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED —_— () ——
4. TOTAL POLITICAL EXPENDITURES $ 3{ %Z 0?
Fi .
gglr?l; r\F'téi‘:;EUTlof\' 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / ﬂpz 7 7?
OF REPORTING PERIOD g ?.
........... /
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ e () S

18 AFFIDAVIT
| sweatr, 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 1, Election Code.

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAMAAAAAAAAAA

RONALD P. GONZALES
ID #10520616

My Commission Expires
May 17, 2020

MAAMAAAAMAAAAAAAAAAAAAAAAAAAAAAALLAAALAS

AAMAAAAAAAA

YYYVYYVYYYYY

nature of Candi or Officeholder

AFFIXNOTARY STAMP/SEALABOVE

) and supscribed before me, by the said O’\M S ¢ } hﬁ L~

ich, witness my hand.and seal of office.

, this the g/nf\
/noﬁw\/

Title of officer ad)(linistering oath

, to certify

gL O g‘l,\fyj/ ) JY)(JA? 'ﬁm ZAPY

Printed name of officer administering oath

/ Signature of officer administerin 'oa h
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SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

DEowS SHINGLETHA)

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

s f 026~

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

$ vb s

SCHEDULE B: PLEDGED CONTRIBUTIONS

s —)—

SCHEDULE E: LOANS

$ -y -

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

a4

s36_J32. 0]

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

$‘-——D‘,

12.

L\Oid|iooo|oE | goio;m o

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTF{IBUT:IONS $ — C) —

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ — D _

S. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ - D —

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/CH $ Q —

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

RETURNED TO FILER

— D T

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 "?es Scheg?
3 Filer ID (ﬁ Commission Filers)

2 FILER NAME

Derds SHINGLETON

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

3 I I .o.nvnVutVor.av .résé ‘L. V‘:. - f .1 : :até; ip Cade )
l Cﬂn Gp(é).tb dd\gl Y Cty St Zip Cod * D-SDOC)
Foer uwolTh, Ty_ (=Y

8 Principal occupation / Job tltle {See lnstrucuons) 9 Employer (See Instructions)

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

3“q ontributor address; CI‘ - State; Zip Code
N Sco BuTA > ¥ 2<o. oQ
Ty ooy, W% Ly

Principal occupation / Job title (See Instructu'ms) Employer (See Instructions)

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

? ontributor address; ity;  State; ip Code $
LU B R Wie €0, 60

Foly Lo, Te TG

Principal occupation / Job title (See Insiructions)

Employer (See Instructions)

Date Fuli name of contributor [] out-of-siate PAC (ID¥: ) Amount of contribution ($)

3 l \qt [7 Gontnbx.:t%tac::ezs w“;:_':(, State; Zip Code $ &Q m
TolT oy, T “lblet '

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 T‘i"'ﬁ“ SCh‘id;,";\l:
2 FILER NAME 3 Filer ID (Eﬁs Commission Filers)
—
DEonis SINEToN
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: y | 7 Amount of contribution ($)

G | |'e oot ssiresns o e zomea + -
4l A1 Seaou LAke oT. oo, o
BUeSY |, e 1L0ST

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

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

3 ontributor address; City; State; Zip Code
llal 17 QCSSb'a ZcCKz‘aLL, AT * oo OG-

LS. T [Ling

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

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

Timd ELime LAeD
gl ‘,4 l ,7 Contributor address; City; State; Zip Code $ l% %

Bl MOSTICELLs DRwWIE ‘
AN S -y NN S (P =)

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

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

Contributor address; ity; State; Zip Code $
'Shcﬂq A, Cacs%m»pcgym\m_p ESENS

T Le@W, W 1617149

Principal occupation / Job title (See Instruct‘ions) 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.ix.us Revised 9/8/2016



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this Torm.

1 Total pages Schedule A1:

DoeodS | SHINETT oM

2 FILER NAME 3 Filer ID (ﬁ:s Commission Filers)

4 Date 5 Full name of contributor 7] out-of-state PAG (iD#:

U122 LU\ BRI
T LD _‘t)s( 1o\t

7 Amount of contribution ($)

3 '\4\ l” ‘6. éc;nt'rit;ut.c:l'. a.d&résé; ....... Clty ) ASt:até; .Zi.P 'C(;de ..... $ lm QQ

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

S‘\q \ ’1 o .Cén;ril;uio; a;d;irés;; ------- Clty, ~Stat'e;' .Z.ip-C‘od-e ......
WeTH, WL T

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

(V) ' l
13, HlGRLLDD 'Y QQ“@
H s e

0SSO B, HIGRUW Y 1 4 , UTE oo
SouTh LA, T lLoa

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

Al | combuior semees ony: S ZGode FTlon.on

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

Bl F{\ r-l Contributor address; City; State; Zip Code

2T uomewy, N\ T,\09

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

208 pMAaNbRLWLos) Ty 3 loe. (D )

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
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MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total 93;925"33":";{“:

T
2 FILER NAME 3 Filer ID (Et”cs Commission Filers)

el O EToD

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

g\‘q}‘,( . CHQ“S . Q—‘N)Q'AS ................. $ .
Contributor address; City; State; Zip Code

1200 \t—\-\Q—GCmMomng }\Eg DD OO

TET LT, U TTIn3—

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

Date Full name of contributor [Joutot-state PAC DR} Amount of contribution ($)

3 6{ ‘ Contributor address; City; State; Zip Code "
LAl ISES ¥EUH Roao i Yoo oy

Plrico, T TLOOR

Principal accupation / Job title (S'ee instructions)

Employer (See Instructions)

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

3\\ { Contributor address; City; State; Zip Code S '
i aLA Cinodon CEEST 0. oo &

Toer woeTy, T TIL\14

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

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

A B freSieg
3\ lq \ |1 Contributor address; City;  State; Zip Code $ \m . e Q
2800 TEAILLILESD W
L0 Loate, B Tling

Principal occupation / Job title (See lnstructx'ons) 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:

2 FILER NAME 3 Filer i (affics Commission Filers)

TS ShhweETor)

4 Date 5 Full name of contributor [ out-oi-state PAC {ID&:

7 Amount of contribution ($)

-

MELISSA MiTerel Michag L REANETY)

3halln S LU e ey S oo # QSQ o
ey oot | ™ Teleq

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

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

3 q o .c;niri‘uio;a; .rc-as.s; ...... C‘:i.;v .St.at‘e;. ~Zlip Code
i NG A SweseT i ¥o%0. 0
vt 1% bilk4d

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

Date Full name of contributor [Joutof-stte PAGUIDE_____ ) Amount of contribution ($)

3\\4 \l’( gfgl.gmtor éjir?iii C% uj?;a _&zuf‘ciode $ PO 3 S

T Loy, T el

Principal occupation / Job title (See Instruction.s)

Employer (See Instructions)

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

State; Zip Code

SV | (S B e teesT Beroe % oo . e
oy ey, W lules

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I 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 pagf /?sScheamne{m:

L.d
3 Filer iD (Eﬁcs Commission Filers)

2 FILER NAME
DErons SING TR

4 Date 5 Fuli name of contributor [J out-of-state PAC (iD#:

7 Amount of contribution ($)

SN@IT [6 Convovior acaresss Giy: siater  Zip Goda ? 100, o
“4\Do CLARKT AV '
=T Wl T, Tk 1S

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructio;ls)

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

3‘ |q | l" Contributor address; City; State; Zip Code $
Bl w. T STesey, S’\‘&‘.p)m ST >

fozr Loy, T Tl

Pringcipal occupation / Job title (See Instructions)

Employer (See Instructions)

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

3‘ a l | Contributor address; City; State; Zip Code $
1 aome Beton, Do, 250.00

LWoerdl,. e 1hlog

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAG (iDi: ) Amount of contribution ($)

AN BILL GReToLL

3\ \Ql I’I ((:‘érgbutor address; . Ni()it:; State;  Zip Code 3 9—% .

ey ueomy W TllisT

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 Gommission www.ethics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

DEAS SUnNGETOR

2 FILER NAME 3 Filer ID (Ethi! Commission Filers)

damss  N. AuSTIN

D4ol <CSTT AV .
o2y Loy . Tk TlLIO3

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

BUGL T ¢ Convibutor asiress: Gty e Zpoess ¥<o. o

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

Sa\py 1 DzZeeA.  AUGHINBRQUWGH . . .

4110 Deytee
EYT oM\, \% LIS

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

g\ lq\ ‘1 Contributor address; City; State; Zip Code $ BSQ %

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

288 SO DT
RfTon Rovas., LA, Tlolog

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

3' \‘ﬂ ITT | contibutor address; City; State; ZipCode | $g O S

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

Lz N\

22E> S, Hwus Upe s
ooy wary, e TTblng

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

3\ \q l l-‘( Contributor address; City; State; Zip Code $ QS =

Principal occupation / Job title (See In‘sti'uctions) 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 py Sct}?h

2 FILER NAME

Do SHINGSETOMD

3 Filer ID (E«cs Commission Filers)

4 Date

Gl

5 Full name of contributor [ out-of-state PAC (ID#: )
.. RAvmone 1 8ULES ke
6 Contributor address; City; State; Zip Code

2ol VIRGINMA, PUhCe
LY uleyy, e 7615

7 Amount of contribution (§)

FoD. e

8 Principal occupation / Jab title (See Instructions)

9 Employer (See Instructions)

Date

E NG

Full name of contributor [ out-of-state PAC (iD#: )
Gontributor address; City; State; Zip Code

28\0 Reweeu SV
oy LWy, T eleg

Amount of coniribution ($)

ﬁl%.m

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

34| 11

Full name of contributor ] out-of-state PAG {ID#: )
MRGARET A MeapyEn
Contributor address; City; State; Zip Code

482\ Rt Mg
ory T, T (ST

Amount of contribution ($)

$9'S.®Q

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date

Blal i

Fult name of contributor [ out-of-state PAC {ID&: )
Mz Coooy oo
Contributor address; City; State; Zip Code

406 M. Baaney e,

Toly Lo, WS TTIaT

Amount of contribution (§)

¥ oSe. 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, 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 pa& Schedule Al
2 FILER NAME 3 Filer 10 (Etig€ Commission Filers)
DEnns SHINGLETON
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of contribution ($)

3‘ \.q \ \1 AG‘ &)c;nt.rib.ut-or- éd&résé; ....... Cnty ’ ASfaté{ .Zi‘p bédé ....... $ E = )
Saao Pewce Py, 2 S0
T woet\, Tk (loT

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

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

3 \6{\ l’) . .Cc'Jn;ril')u.to; z;dgirés.s; ~~~~~~ Clty, ‘st t;e;' ‘2~ipVC.od.e ''''''' %
\ 1209 W. MAGNILA, o S%o. 65

oo woety, e T\

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
3\ \‘ﬂ 1’1 Contributor adc:.!résé; ...... (iity; ’ .St-ate,‘ Zip Cédé .......

%

SO .
L N ReoAbDuidy RP. 2>50. 0
Az g, W Lo

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor ] out-of-state PAC (iDi: Amount of contribution ($)
o
IR L S INQRUELINE A RREATH
\1 Contributor address; City;  State; Zip Code $ l m
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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. /ﬂ ﬂ g -
2 FILER NAME 3 Filer 1D (Ethicgfommission Filers)
Deias SYINGLETEN
4 Date 5 Full name of contributor [1 out-of-state PAG (ID#: 7 Amount of contribution ($)

a4\ LINEBAPGER Gl BLAR. * SARP TN |
ontributor, address; City; State; Zip Code

eléibm&:cmmw o0 P oes F.S500.00

et wormiy, T Tbisa

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

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

LSA T dos PANMIAGULLA

.g\ l'q Contributor address; City; State; Zip Code $
\Q e o T SRS ClBeLE 2S0. e

LMH\ -—\1 7‘.0\?7

Armount of contribution ($)

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

Date Full name of contributor [Joutoi-state PAC(D#:_____ ) Amount of contribution ($)

BN Sy oSt = | T3S0.00
o weeil,. S N6

Principal occupation / Job title (See Insln'.lcﬁons) Employer (See Instructions)

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

2oyl [BoBlE WRTes ,
‘ é%o(.}%bumﬁ?tssﬁ\ ab Gity; State; Zip Code $ ‘(‘ O, oD
oy ool e TG

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

3 Filer ID (Ethi%Ccmmission Fiters)

2 FILER NAME

DS SH) G LETON

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥; )

Sl | Aotgb%m%' 2 %yl{i?ﬁ Zooeds
2828 STl ek

F\a@' Wzl & Clo4

7 Amount of contribution ($)

ﬂ;f’DDQ

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

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

.oz ©. CH1C O T8l

2l | B 02 B CRICOTS Y
3 19" l /) P Sntrltmp:)r&ag'dressr/] \ L0|3 City; State; ZipC

oy Locenl, W ]|

ode

94 0L

Amount of contribution ($)

T 00 0D

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

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

g \9’\ \ n Cr;nir:l;uio;; édaress City; State; le Code

2RSS Capnd O;Mt
oot weeryy, YW TG

Amount of contribution ($)

$;.SQLD.OQ

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

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

DoecoT W Melean

3‘9’1“/)t ............... e, FERERRES
PWEERTL nucur, 8. 10w

LDD(CT&& . el

Amount of contribution ($)

|
OO . OO

Principal occupation / Job title (See lnstructlons\) 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:

2 FILER NAME 3 Filer ID (Ethics ffommission Filers)

Derands SAEToN

4 Date 5 Full name of contributor [ out-of-state PAC (iD:

Slal l "2 ‘6 Conwibutor address; Clty " State; 'Zi.P Code $”9 i § QD . ({ D)

G194 MEMAR |
Y oo, Ty (elD o~
9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

Amount of contribution ($)

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

AW LEg 0 2 dol el

> ‘9\\ \/] ..... T ST RO SRR
- Con?nbutor address; City; State; Zip Code $ o~ -~
oA WEsTOZ 0 _AUisutT SC.an
oY oorTil, U TS

Pringipal occupation / Job title (See tnstructioﬁs)

Date

Employer (See Instructions)

Amount of contribution ($)

Date Fuli name of contributor 7] out-of-state PAC {ID#:

%la” l/) " Contributor address; . _© ity ate; Zip Code ,
S R e I e *2 SO.0D

Yo7 tomeTi |, ¢ eloT]

Principal accupation / Job title (See instructions) Employer {(See Instructions)

Amount of contribution ($)

Date Fuli name of contributor 1 out-of-state PAC (iD#:

21511 LU S MAUNCLL  PoDLe. 5 .
AT S ATone R, 350 00
Yoey o, B 1elo7]

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.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. b DBQ??;%"E}.’:’,

3 Filer ID (Ethics‘ommissian Filers)
DS SHIRGIE TOR

4 Date 5 Fult name of contributor [ out-of-state PAC (ID#:
2151 degrea ConATSEL- |
~ a’\ \7 Y éc;nirit;uio; a‘dc.ire:ss.; ...... C‘;ity; i State; Zip Co.de.e o $ l CX:)O O‘D
io”l\to SO {&\\S‘Q@@,(QS |22a'Ne) ' ’
oy wotia, (IR

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

2 FILER NAME

7 Amount of contribution ($)

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

g‘&l \ )/] . t.)niri.u-to;z; ‘ress; ..... ity ate; ip Code .
919 THoMAs PLACE. A e YIS 00
ooy woere,, Te (LT

Principal occupation / Job title (See Instructions)

Employer (See instructions)

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

3\ 94] ‘/I - 'Cc;n{rit;uior‘ éd&résé; VVVVVV Clty -St'até:. .Zi'p Code ] 3
1y Ovevr AR Dewv 1< OO
youooeTh, e T [l14

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

Amount of contribution ($)

Date Full name of contributor 7] out-of-state PAC (1D#:

3331 O D JoHNS CAMPNIEGN

a/ ,7 pgontributor add[e,s%_ . City; State; Zip Code $ ( o
O Pon | St OO QD

Py vooe i, e el3,

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 p?s;?zm'igzﬁ»
2 FILER NAME — 3 Filer ID (Ethicdommission Filars)
; . . . < -
DS SR e T
4 Dae 5 Full name of contributor [7 out-of-state PAC (iD#: y | 7 Amount of contribution ($)

o Gl Llewots
3123\ 1 ['s_coner aioss: Gy s zooods -
&lﬂ e Ciace Steey ‘ e IO
AN A TN R (AN

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

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

63! 9(} o .Ciéniril;uto} z;d;!n.es;c,; ....... (VJi.;V . Aat.e;. ~Zip Code $
99101 231, LW U “‘r@i%’\’" S50.60
COZT _wem®, W  (LTT

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

Date Full name of contributor [ out-oi-state PAC {iD#:

Gl Mo LoucDeas

Qg\ 9’2 )/I Contributor address; .City; State; Zip Code $ )
| SO oest TR STlesy . e 1T S,000 . D

o woevd, e ey

Principal accupation / Job tifle (See Instructions) Employer (See Instructions)

Amount of contribution ($)

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

BBNIN | o sswmmn - o s oo <
3N PO PRADKE 100, o
AR ayt SR\ [y

Principal occupation / Job title (See Instructions) Empl'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.

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 pag?—ﬂ'e"“'e AL
2 FILER NAME [ Su\ 3 Filer ID (Ethics &mmission Filers)
4 Date 5 Fult name of contributor [ out-of-state PAG {ID#: 7 Amount of contribution ($)

L IMEGAD 2 CTO. RESCA| O
: i € 3 éc;n{rvsuio; eid&résé ....... (_‘;1 - 'St-at'e. -Zu-p Co.dt-e. o $ )
3)}344 NS NS RN 108 .00

. i &
RS A AW __{iaIn4
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
!
Date Full name of contributor ] out-of-state PAC (ID#: Amount of contribution ($)

Q- Doy ALTANDZL.

3\}2 Contributor address; City; State; Zip Code ﬂ ¢ - }
I % c;é uim,p ?\QZQT S el ‘QSD-ESO

T ueeeTy, e /el G

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

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

B122WN) | ontbutor acaress: ¢ T i s D |
P S‘T(Lecg‘i’ St 12020
ST D@L, N '7 AT

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

Amount of contribution (§)

U T | oo e Gry: | Ste; 2ip Gore P’L‘g;.
195 MDA OB S D OB

A= ul GV (N P S

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

Date Full name of contributor [[] out-of-siate PAC {ID#:

_“
e g
<
3
¢
Eé
=
F
O
'R
o
b=
e
&

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer iD (Ethicﬂommission Filers)

D o FUNGLZTO

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

MaREAZETH 4 ) MG AE L. CRADONIL

3\5’9\ '/( 6 Contributor address; City; State; Zip Code 3 - .
o e N L a*Q(D A
e totero R e

8 Principal occupation / Job title (See Instructions)

7 Amount of contribution ($)

9 Employer (See Instructions)

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

Contributor address; City; State; Zip Code <5 N ~
ol WAWITOL _TCRRA7. WLSS GO, LD
woee, e | 69

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

[Noutof-state PAC(D2:______ ) Amount of contribution ($)

Date Full name of contributor

o0 Az o
S’laD ) } . bénfr;éuio} address; City; State: ZipCode $ i~ ~
E 130 VAt "Ywiycii " QBDDQ

ALY Ty, Or Tk0l

Principal occupation / Job title (See Instruc'ﬂons)

Employer (See Instructions)

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

%)‘9’:} lrf) o bc;ninbutor tddress mm Cny State Zip Code ‘QS \SD ’ D‘D
F"Dw\ LoD | '%g\@ T(y\ o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages/S?edﬂulﬁ:;
2 FILER NAME . 3 Filer ID (Ethics ﬂmmission Fiters)
R P - —
Drows G Ton
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; ) | 7 Amount of contribution ($)

~ KoL, Qe LLA

2201 s oo i‘s swate; Zpoode Y1l S
SO RALEH )Qu_% , OO
ol weopTe, W bl

9 Employer (See Ilnstructions)

8 Principal occupation / Jab title (See Instructions)

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

SUTAWLLL, SMATHL WiLuam s

Date

‘51 a' ] _ Contributor address; City; State; Zip Code <+
2 SAoh 20 CamPo e Ploo.co
Y oy x5 ]

Principal occupation / Job title (See Instructions) ) En']ployer (See Instructions)

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

? - Contriputor address; City; State; Zip Code $- ; - -
201N \cy Pwegcpeest D@ D00 . OO

T booetie, & TleloT

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

Amount of contribution ($)

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

gl ‘f\ . M‘Q&i %Q'QL&SDM .................
” . ontributor address; ity; Siate; Zip Code \ o,
5102 Contrib dd Gity p ‘$ a\CD . L)(\D

oD Ledk Lot O
UGS, N " {lebiae

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.

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

ule At:

The Instruction Guide explains how to complete this form. 1 Total pag??@“ ,_3{

' A | 3 Filer ID (Ethics Coflmission Filers)
DS SHINGLETDD

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

. TLVA (ALY |
‘B\S'al J/, ‘6. éo.nt.rit;ul.or. a.dc;re.ss; ....... Clty ’ ;s{até;. .z|'-p 'C,;dé """"" <£ l D (D\D
Ision Rwepepssy v OO, (¢

FOUT cood . W Tlela

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

2 FILER NAME

7 Amount of contribution ($)

Full name of contributor [ out-of-state PAG (iD# Amount of contribution ($)

Date

()* I ontril utox;a ress; City; State; Zip Code '
3103 r\ﬁ%o:; CAERETYE, i&,{f; " * SO0
bl

o7 WolTh, W
Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Date Full name of contributor {1} out-of-state PAC {ID#:

g l& a ’ n - Cén{riﬁuiof aﬁérésé; ....... Cnty ) State; Zip Code EE
Al DT DRYE- B0 .00
et ooty , & TTbluT]

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

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

V31| oo aaciroos: o te: Zin e N
130 QUL \}\év«.) DiZiUﬁ,, ! SO.00
HASLsT, T (LoD

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 reguirements.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

edule A1:

1 Total pa97 S&d ‘3-{

2 FILER NAME

DeiaasS FHORGLETOMD

€

3 Filer ID (Ethics ﬂmmission Filers)

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

S| 1

DY Lk, W (LI08

Con ributor address; 5 City; State; Zip Cade
) | {) Olo CA

7 Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

G MAZY LD DEwve
PuinG , T TS0 I

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

3‘91 \ ]"fz Contributor address; City; State; Zip Code

Amount of contribution ($)

9% 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

D E ECHANGE. DN
AT SR DA [

"3\ Q,, \ ") Contributor address; City; State; Zip Code

Amount of contribution ($)

T<po. QD

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Blatl 17| oo S

Loy LWOCTL,. e ()

Date Fuli name of contributor [Jout-of-state PAC(IDE:_____ )

City; State; Zip Code

Amount of contribution ($)

T Do O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE AT

The Instruction Guide explains how to complete this form.

1

Schedule A1:

Total pzﬁsl ﬂ %

2 FILER NAME

PEO S SO NGLEYIo0

3

Filer ID (Ethics&mmission Filers)

:g) gl { l7 .6' (.Jr;nl.ril';ut.m: a‘dérés;; ..... ’ City; State;
L PARIUIGL DS
ol weetih, & Tl 10~

4 Date 5 Full name of contributar [] out-of-state PAC (ID#:
GPEATER. FET W0 ASSHC . 06 REATHIS PaC
ﬁ\ ; .

7

Zip Code

Amount of contribution ($)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

3'3“ ‘7 Contributor addrés;; ....... éity; State;

[ out-of-state PAG {ID#: )

Bgugvuufﬁiﬁ“oamga

Zip Code

ﬁSlDD,Q;\D

Amount of contribution ()

2y _wee\ | N “lels

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

OAUL g\éﬁ\c—i\@g -------

?\&1\ ””\ - bc-mt.rit')uior' édéress; City; State;

Date . Fuil name of contributor 1 out-of-state PAG {ID#: )

A2 0 MooWalio Drive

Zip Cecde

Amount of contribution ($)

CoOT Looe L, e LIS

Principal occupation / Job iitle {See Instructions)

Employer {See Instructions)

city: State;

Fory oo e Tl

Date Full name of contributor Joumof-siate PACHO®E )

BN | sgmer s 000 0¥ S 0T ¥ 9500

oA

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is oui-oi-siate PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Comnmission

www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEpuLeE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A3:

2 FILER NAME

Donis  SUNGLETER

3 Filer ID (Ethi#ommission Filers)

4 Date

3\5”1\!/\

5 Full name of contributor

GOContnbulor addrersg. Cnt&) State;
L A AN 7 SNV
oY CoZbL, e [lel s

Zip Code

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

? oo

7 Amaount of contribution ($)

Tt

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address; City;
A3 HALTow  2ZoaD
oV woltd, & Tl 17

State;

ZH| N

7] out-of-state PAG (iD#: )

Zip Code

Amount of contribution ($)

* <o s

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor

Contnbutor address; Clty State

3]
BT WrinNge ST OQ/kUﬁ//)

[Toutol-state PAC(O%:_____ )

Zip Code

Amount of contribution ($)

T, oo, o0

oS o VAL o T |

Principal occupation / Job title {See Instructions)

E'mployer {See Instructions)

eSS AL ARND  AJE
s u—‘ci):\‘l»k\ N e

[o9

Date Full name of contributor [ out-of-state PAC (ID&: )
MRS 4 TERRANCE. LRG|
3\9" \ ]/) . Contnbutor address City; State; Zip Code

Amount of contribution ($)

<000

Principal eccupation / Job title (See Instructions)

Employar {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see instritction 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
3 Filer ID (Ethics fommission Filers)

2 FILER NAME

DZ oS HInGleTow

4 Date

3|17

5 Full name of contributor [ out-of-state PAC {iD¥: )

CSUSAN SR

6 Contributor address; City; State; Zip Code

13 MO PUC

7 Amount of contribution {$)

¥ o5 O

FOAT WOE@T, e 776407

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3ol

[Joumofsate PACUDE )

Full name of contributor

Contributor address; City;

E&l CUBNER LN
o (ORI, TS, TIAS)

State; Zip Code

Amount of contribution ($)

10D OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3| N

Full name of contributor {1 out-of-state PAC (iD#; )
STade MupRin
Contributer address; ~ City; State; Zip Code

Soo NE 3R SVREE T
YOO wogsel, e 16 L

Amount of contribution (%)

® OO .

Principal occupation / Job title (See Instructions)

En:lployer {See Instructions)

Date

3ol 1

Full name of contributor [J out-of-state PAG {ID&: )

SACQUE 4 DU, PRAITCUARD

Contributor address; City; Siate; Zip Code

[BOA MY \Ne VPLACE

Amount of contribution (%)

PIOD oo

oY woei\, e Tl

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

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

Revised 9/8/2015

Farms provided by Texas Ethics Commission

www.ethics.state.ix.us



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The

Instruction Gulide explains how to complete this form.

1 Total pages Schedjiegy

2 FILER NAME

3 Filer 1D (Ethics (ﬂmmission Filers)

Drpas - SR aTow

4 Date

B\ ]

5 Full name of contributor [ out-ot-siate PAC {ID#: : )
PoP7, AR \CEZ  CARISTIC
TRl ezl < TR LD

6 Contributor addres City; State; Zip Gode

2 PN Sres e, ST Lo

7 Amount of contribution ($)

* SO ey

LoEACTEL \% Tl OT)

8 Principal accupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3134} N

7] out-of-state PAC {iD#; )

Full name of contributor

Zip Code

. .CtAJn.tribu}o;' éd&rés;; ....... Cnty, -Siate;
DA CASA. BLAVCA AT
Py (oot O T bl®)

Amount of contribution ($)

¥ S 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

NN

Full name of contributor [ out-of-state PAG (ID3:

............... City; State; Zip Code

Contributor address; , Zip Co
Mol LootoAoRoud gt RIOT
{242

Amount of contribution ($)

T 950,00

Keisf e

Principal occupation / Job title (See \n‘slructions)

Emptloyer {See Instructions)

Date

2|17

[ out-of-state PAG {ID#: - )

Fuli name of contributor

MUCHAE . ARRARRALD

Contributor address; City; State;

A LIS 10T

Zip Code

ol ol Y (L3S

Amount of contribution ($)

9S50, O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide expiains how to complete this form. 1 Total 935‘ ZE‘HE A;“

3 Fiter 1D (Etnicslommission Filers)

2 FILER NAME D{ g}(
4 Date 5 Fuli name of contributor [ out-ci-state PAC (iD#: 7 Amount of contribution (%)

. BARCLAA Bz enii
0N 1 |6 contibuior sddress: Gy s zmoeds <+ D50 OO
RoBG TACRLITTS PR —
Foo 7 woan, Tr (bl

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

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

g 191 l ontributor address; City; tate; Zip Code : -
3leal N i PR o Y350 oo
Fooy cooertt | N blo

Principal occupation / Job title (See instructions)

‘Employer (See Instructions)

Lol TR LA
oy ook, W lullo

Principal occupation / Job title {See Instructions)

Date Fult name of contributor [ out-of-state PAG {iD&: ) Amount of contribution ($)
3ol Foe LODRTH, ReTIEE 0 SIREEIGHIERS T LOITIpS
S ] l’] Contributor address; City; State; Zip Code $\
VOO0, OO

Employer {See Instructions)

Date )y Full name of contributor [ out-of-state PAG {iD#: . ) Amount of contribution ($)

3) 9‘9" ‘ Contributor a;d:;!rés's;‘ o City; State; Zip Code '55
A %D'\ CHRE 20251 Spezav, AN R ‘ OO0 - OO
OET WO, e TlloA

‘Employer {See Instructions)

Principal accupation / Job title (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-oi-state PAC, please see instruction guide for additional reporting reguirements.

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

DzodsS S TTow

1 Total pages Schedule A]:
Z4Z

3 Filer ID (Ethi ommission Filers)

4 Date

A) o2 17

[Jovtof-state PAGGDE:_____ )

5 Fult name of contributor

.6' éc;m.rit;)ut‘o; a.dciress; o KCIW 'Si.iﬂé:A le .Cc.ad;3 ......
20 MAN STRET, NG IO
TORY VWOSOTH W T leled

7 Amount of contribution (8)

Tlsoco oo

8 Principa! occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

3la4ln

7] out-of-state PAC (1D#: )

Full name of cantributor

G A Cwee

Contributor address; City; State; Zip Code
Q294 Heagoes Yorwco
For Woery, W ok

Amount of contribution ($)

Principal occupation / Job title {See instructions)

Employer (See Instructions)

Date

>0aln

1 out-of-state PAG (1D#: )

Full name of contributor

PAKRL  ANDEeUS, @ -

Conmbu!or‘ Adérés;:; o City; State; Zip Code

100 ALups RD-
Y LQTD‘QVTL-\C‘ - 0O

Amount of contribution ($)

Y oSO DD

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

R4l N

Full name of contributor 3 out-of-state PAG {ID#: — )
dp e oo U Reac WL
Contributor address; City; State; Zip Code

0% Al (o

Toax Lovertl . Y (L1pg

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Er‘nployer {See Instructions)

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

forms provided by Texas Ethics Commission

www.ethics.state.tcus

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

The Instruction Guide explains how to compiete this form. 1 Totalzgg SChei}e i
3 Filer ID (Ethigl Commission Filers)

2 FILER NAME .
D2 oS SIURNGLE T

4 Date 5 Full name of contributor [1 out-of-state PAG (ID#: 3

7 Amount of contribution ($)

3\&&\ l ‘/] .6. 'Co.nl-ributor address; City; State; Zip Code <¥ % v
Lo R 82— 0O. o0
EEs ‘wc@*rcu\:\ N TbID|

9 Employer {See Instructions)

8 Principal occupation / Job title (See Instructions})

Date Full name of contributor [Jout-of-state PAG(DE___ .} Amount of contribution ($)

’%‘% l ‘f] Contributor address; City; State; Zip Code
A4S0 HAREd AN . ?.000.00

Toly GXOETAL, VX (16D

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

[Joutof-state PAGUD®:_____ = ) Amount of contribution ($)

Date Full name of contributor

3) X0 Contributor address; City; State; Zip Code $ = i
21N 23S PonGLAS n}x\}g/ ’ SDDDQ
DAL, & ISgoS

Principal occupation /7 Job title {See Instruciions)

Employer (See Instructions)

Date Full name of contributor [} out-of-state PAC {iD#: ) Amount of cantribution ($)

2| RobeT 0. RBooon .

3 99),( M b(c);)gbutor adfir’e\sxs% | waitiy; TStiﬁe; 2p Gove D }g D o

o ook, ¢ e Pl
Employer (See Instructions)

Principal occupa;ion / 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.stale.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRI

BUTIONS scHEDuLE A1

1 Total %es Schedule At:

35

The Instruction Guide explains how to complele this form.

2 FILER NAME

3 Filer ID (Ethic@Commission Filers)

Demdis SNINGLTTON

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

3[3& I "] |6 _Contributor address; City; State; Zip Code 3 EaYe DC)

7 Amount of contribution (8)

YU HEeo O
DEY Lls®

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

gl%\ l’] o .C(.)nirit.Ju‘xo;' :;ddress: City; State; Zip Code $ .
N
10 . OO0

[Joutof-state PAC(DE: ) Amount of contribution (§)

Full name of contributor

NN Coromia Prioi
e o, e 16104

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

5]8{{ l "’ 'g\gmz_ztcir a{{ress; ‘DM Ci;%\’jt;;e; Zip Code $ gOO . m

{(Joutai-state PAC(DE: ) Amount of contribution ($)

SAGILAW N (LIS

Principal occupation / Job title (See ln‘sxrucﬁons)

Employer (See Instructions)

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

I T M e o AP @‘O N
l(% \ h Contributor address; Gity; State; Zip Code $’

1 Pp R booa) oA O
oeN Lodeyi, S IS O

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Totl ’Ee? (:5“?‘“:{
3 Filer ID (Ethicﬁommission Filers)
DEROS SWINGZTOR

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

2 FILER NAME

7 Amount of contribution ($)

B)Ml e .%g;"{’%g.\ié drTS’SJDLa;}\S ‘Gity;  State;  Zip Cade <¥ ’? 6 QQ
foey_wome, WYy 1l Bl

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

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

DeE D ORSSYD.

Co . .or address; City; State; Zip Code ﬁ;
e = T R lod oo
Yory vy, e lol3k

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

gl N

{7 out-ol-state PAC (1D#; ) Amount of contribution ($)

Date Full name of contributor

TPALS. ROAZ

(B\Ml ’\ Contributor address; City; State;  Zip Code ¢
N s RO coun Rond SO0 OO

TN 25y O S 00 )

Principal accupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ()

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

3‘%\ )/] Contributor address; Cit ’; State;  Zip Code : ' . ‘
23 (e ia) Roeact $‘%D,%
Alip0, W 1,08

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complele this form. 1 Totl pi?yj%

2 FILER NAME ) 3 Filer ID (E!hiolCommission Filers)
Dipaas  SHGLEaTm)
4 Date § Full name of contributor [1 out-of-state PAC (ID#: 7 Amount of contribution ($)
RuTicAL ATIDD MU o Proiccp kol
3\%[ |/] 6 Contributor address; City; State; Zip Gode - '
ST RamRUie RO, ST \acd SY g DB . C‘:‘O
PALLAS, W T/ G|
8 Principal occupation / Job title (See Instructions) © Employer (See Instructions)
[
Date Full name of contributor [ out-of-state PAC {iD#: ) Amount of contribution ()

RS P PAuNg

) Contributor address; City; State; Zip Code $ i
396{\“ L3 dnpetn. RonO- oo ')
Feet Loogm\, B T/l

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date Full name of contributor {7 out-of-state PAC (ID: ) Amount of contribution ($)
P
25 | DO HPSzesoy
M \ ‘ ’\ Coniributor address; City; State; Zip Code

+
\8\@\% A2 0L GRove CauneY %OD~ DQ
ToMRWAL L, D 11377

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

Date Full name of contributor 71 out-of-state PAG (ID#: ) Amount of contribution ($)

MICEEUT. DR

3l24| N . ?C)c{rz;ibuto'\rjdgzs)s;z/ on -ngiu ztate; Zip Code N7 ‘ gO OO

Eols LOZTI. Y (b1

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1;

2 FILER NAME

Diowie SURGLETDWL

L~
3 Filer 1D (Ethig€ Commission Filers)

R Zicend 18l Y M.

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥: ]

R2AD GoLOWVDDMA.

3]%l "! 6 Contribulor address; City; State; Zip Gode

7 Amount of contribution ($)

SMSDQ..QQ

Roapicson, X 1028

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

3 '9&) ; Contributor address; City;
LRl g Peve
Mg, TS O3

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

e GeEroman)

State; Zip Code

Amount of contribution ($)

Floo.oo

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Fult name of contributor

3 ARRMO LO-

] out-of-staie PAG (1D2: )

(el KROGMDESS .

‘3 }9@\ ‘ /' Contributor address; City; State; Zip Code

Amount of contribution ($)

Yaso. OO

oy woexl, W lld]

Principal accupation / Job title (See Instructions)

Elznployer (See Instructions)

Date Fuil name of contributor ] out-of-siate PAC (ID#:

;3 ‘a{i . ’ Contributor address; . Gity;
N A Veence Yem

State; Zip Code

Amount of coniribution ($)

® 1,000, oo

Huesy, S (Lps3

Principal accupation / Job title {See Instructions)

Employer {See Instructions)

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

Revised 9/8/2015

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule A1:
3 2

39

3 Filer ID (Ethﬂ Commission Filers)

The Instruction Guide explains how to complete this form.

Dy s S\ RCEToOW

4 Date 5 Full name of contributor [ out-of-state PAC (ID¥:

MAZTHA. V. LToA2D t

gl % ‘ ") § Contributor address; City; State; Zip Code \ DDQ DQ
AL SHAOH OAES AR ‘ s
FonT ooy T3 bﬁ'[

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

2 FILER NAME

7 Amount of contribution (3)

Date Full name of contributor [Jout-of-state PACDE_____ ) Amount of contribution (3$)

3) Y \ 1/] Contributor address; cityi Sla‘e Zip Code <$
DO Lo - P STREE |O0. co
e

O Lol

Principal occupation / Job title (See lnstruchons)

Employer {See Instructions)

Date Full name of contributor [(Joutof-state PAC(D%:____ ) Amount of contribution {$)

EATHY. kel

32| 1] | oomnor seesn G e zpss E)

217 bog W N K\JL EakSs
Foer Lo, e T LINT

Principal occupation / Job title (See lns\ru(:tions) Employer (See instructions)

Date Fuli name of contributor O out-of-state PAG {ID#: . ) Amount of contribution ($)

By L. LD

3(3‘ Contributor address; City; State; Zip Code
I FAoU MBOTicouy DRWE F1So . oo
DT LoaTH e [Lis)

Principal occupation / Job title (See lnstructlons)

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

1 Total pa Schedule Al:

The Instruction Guide explains how to complele this form. } l)? g
2 FILER NAME u 3 Filer ID (Ethics“ommission Filers)
4 Date 5 Full name of contributor [ out-of-state PAG (iD#: y{ 7 Amount of contribution ($)

Beippy AP PR " |
6 Contributor address; City; State; ip Code
BB | S me Paumas o 00, &

BluincTon 1 T o\l

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [Jout-of-state PAGIDEZ ) Amount of contribution {$)

2)3\ \/) - béniriéu}o; z;d(.ir;as.s; ...... Clty, 'S;a:.e;' Z| Code $
\ %(ﬁg MAXZ L0 YL ’ \ OD‘O(::)
THOT wiseel, XS Tlela

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

Jourol-state PACIDZE_____ ) Amount of contribution ($)

Date Full name of contributor
RALfRs SAg O A
A3 M| e Do Mo s Zoicae ¥ 9<

UoT THRZoCrmetyon  PAVET (YR
Oy potew, NS TIeings

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

BB | o, o S0 25 950 00

T WA, = 1107

T
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 reporiing reguirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEpuLe Al

The Instruction Guide explains how to complete this form, 1 Total pgegsad”'eg;
I ) : N
DS SHINGLLTOM

3 Filer ID (Ethics®Commission Filers)
4 Date 5§ Full name of contributor [ out-of-state PAC (iDE: ) | 7 Amount of contribution ($)

2 FILER NAME

%l?))\ l’—) 6§ Contributor address; Gity:  State;  Zip Gode <$ P '
ASSS INTTZ DATIONAL.  ALAZA 300 35D 0O
s LA, TRe (Ll TA

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
i
Date Full name of contributor [[] out-of-siate PAC (iD#; ) Amount of contribution ()

“ } . "Cc;n;rit.Ju.tg; E;d;irés%; ....... City; State; Zip Code . —
steiin 31 Rces Ave j ¥ 0SS O.00D
VAT A 1 NIV (P Lo -

Principal occupation / Job title (See Instructions) E‘mployer (See Instructions)

Date Full name of contributor [Joutol-state PAC(IDZ:___ )} Amount of contribution (%)

g‘ i ontributor address; ity: State; Zip Code s
AN APEEsdn vonn ISon.on
CoET ooy, e Tl

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-siate PAG (D% ) Amount of contribution (%)

3‘ 3\\ N Contributor address; City; State; Zip Code $ ‘
(‘320 Wﬂ‘d&]m‘j@%) YL grACe. IO OO
Fsexr woreyih, Be T &)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULe A1

The Instruction Guide explains how to complete this form. 1 Total paie;fﬁule §5

3 Filer ID (Exhics%mmission Filars)

2 FILER NAME

Doows S eTon)

4 Date 5 Fuli name of contributor [ out-of-state PAC (1D&: y | 7 Amount of contribution (§)

318] (‘ .6‘ ét;mributor address; City; State; Zip Cade <$ ’
I (7ol Ziue Rews , SYE SoO OO OO
ST o, N IS

8 Principal occupation / Job title {See Instructions) =} ) Employer (See Instructions)

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

HALSE D<SsSoeunggs . PAC.

EETTR I o T SV FIs0.00
Cicene e T\ s

Principal occupation / Job title {See Instructions)

Employer (See instructions)

Date Fuli name of contributor [Joutof-state PACGHDY¥_____ ) Amount of contribution ($)

’ 2 Coniributor address; City; State; Zip Code $ )
ool | Semr roi_U RN SO. OO
oY Loy, Ve 7¢]od

Principal accupation / Job title {See Instructions)

Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [Joutofsimte PAC(OE:___ )

‘g lag ’ /'] Contributor address; Gity;
i

Siate; Zip Code

005

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

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

Revised 9/8/2015

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



MONETARY POLITICAL CONTRIBUTIONS scHEDuULeE Al

The Instruction Guide explains how to complete this form. 1 Tma‘_g;‘scgugjj/

3 Filer ID (Ethicgffommission Filers)

S e leTon)

4 Date § Full name of contributar [J out-of-state PAG (ID: }

2135l ANTHOOH B Devimo
3 6 Con:llributor address; City; State; Zip Gade ﬂ';') iy )

SSAR Moscifﬂ-\)&g{)ﬂwq_, HD. OO
oy oo,

8 Principal occupation / Job title {(See instructions)

7 Amount of contribution ({$)

9 Employer (See Instructions)

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

CALS

\ hb\ {‘/ l ontributgr addres City; State; Zip Code 5§’ >
S BRSO 1\ DO Oy~
ToeT ol S~ bloa G0

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

Date Full name of contributar [Joutol-staie PACUDE ) Amount of contribution {$)

Contributor address; City; State; Zip Cede

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

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

Contributor address; Gity;  State; Zip Code

Principal accupation / Jaob title (See Instructions) Employer (See Instructions)

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense

Loan Repayment/Reimbursement
Transporiation Equipment & Related Expense

Advertising Expense Event Expense
Office Overhead/Rental Expense

Accounting/Banking Fees

Conspllin_g Expensg 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.

2 FILER NAME _—
DEos QUGS

5 Payee name
He OGO MEylc A ) EESTAULANTY

7 Payee address; City; State; Zip Code

4N Gapme RBowe RLOo. '~

Yoy wor el Y T\

1 Total pages Schedule Fi: 3 Filer ID (Ethics Commission Filers)

4DTel\ ( ,q

6 Amount ($)

3111

8 (a) Category (See Categories listed ;t the top of this schedule) {b) Description
PURPOSE Checkif travel outside of Texas. Camplete Schedule T.
OF p ‘ B [:] Check if Austin, TX, officeholder living expense
EXPENDITURE D {bw AC\_?_'
= > § — - —_

9 Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to bensfit C/OH

Date Payee name

L[11] 1N | STApEs
Amount ($) Payee address; City; State; Zip Code

ol S, LhoWeRSTH PRave.
FIT0. 0o [foey woan. X IsT

Category (See Categories listed at the top of this schedule) Description
Checkif travel oulside of Texas. Complete Schedule T.

PURPOSE
OF D Check if Austin, TX, officehalder living expense

EXPENDITURE E:((-G‘l C( @k(jg‘,(\\/; 'S()

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benelit C/OH

Date

1SN

Payee name

CURS < IMRRT

Amount ($)

Sbu.qg

Payee address; City; State; Zip Code

[ w4

Ry CuuR BoOan

LAy e oooenW, W T3S

PURPOSE
OF
EXPENDITURE

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

Cﬂﬁ%%CﬂﬂN€N3|

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

Complete ONLY if direct

Candidate / Off'ceholder name

Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



.

POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

ScHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement

Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Food/Beverage Expense Palling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Confract Labor Other {enter a category not listed above}

Committee L egal Services

Solicitation/Fundraising Expense

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

DEranSs - SARG\ETEL

3 Filer ID (Ethics Commission Filers)

4 Dat

e |11

5 Payee name

CURESMAVY

6 Amount ($)

ﬁ’,g\,bo

7 Payee address; City; State; Zip Code

A Rony Aur Loro !

8

PURPOSE
OF
EXPENDITURE

U omew\, N “TLIRS

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

EKFCT NCedenn|
Lenyn

{b) Description
Check it travel outside of Texas. Complete Schedule T.
D Check il Austin, TX, ofticeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Oifice sought Office held

=

el | Feey worst Sistee. Cmies  INEROATINAL
Amount ($) Payee address; City; State; Zip Code

B0, oo

Ao® Moo STREET

ooy wsew., W

TLine—

PURPOSE
QF
EXPENDITURE

Category (See Categorles listed al the top of this schedule)

Description
Check if ravel oulside of Texas. Complels Schedule T.

[:l Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
=) 17 MICRRT LS 7 STanve AST
Amount ($) Payee address; City; State; Zip Code

2\ .aqg

For weoyrTe, NS LIS

PURPOSE
OF
EXPENDITURE

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

Foouol Bucp pas

Description
Checkiftravei cutside of Texas. Complete Schedule T.

':] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Transportation Equipment & Related Expense

Advertlsing Expense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Renta! Expanse

Consulling Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District

Candigdate/Officeholder/Politicat Committee Salaries/Wages/Contract Labor

Credit Gard Paymeant

Legal Services

The Instruction Guide explains how to complete this form.

Other (snter a category not listed above)

1 Total pages Schedule F1:] 2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

DEons - SH L7Te)
Beacony CALE

4 Dat

1127117

7 Payee address; City; State; Zip Code

6 Amount (8)
. ) IV AVIATO2. Dave. "
T3 82| fooy (I v = Y Y

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

Foool Revepnas

PURPOSE
OF
EXPENDITURE

Checkiftravel outside of Texas. Gomplete Schadule T.
D Check if Austin, TX, ofticeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit G/OH

Office held

Date Payee name

ol | | Home O oo

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

EZAGIN &
Floo. 60 MWL GASS FRuuy

Lhice comemy, T Tlel3s

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

PURPOSE

EXPENDITURE AD\)QQ,.T\ Ny D@\
(S0 Povesl Tes)

D Check if trave! oulside of Texas. Complete Schedule T.
D Check if Austin, TX, officehalder living expense

Complete ONLY if diract Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

M7 | Te €PPsSTEL GRowe

Amount ($) Payee address; City; State; Zip Code
F < ASS LSTeemanodas AR2Ze., STe boo
SOO | Foey pongTiy, X “leloA

Category {See Categories listed at the tap of this schedule) Description

PURPOSE

EXPESETURE C%M'L’ﬂ }\j (TD\
AP NS E

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

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



.

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursemeant Solicitation/Fundraising Expense
Accounting/Baniing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Cut Of District
Candidate/Officeholder/Political Commitiee Legal Services SalariesfWages/Contract Labor Other {enter a calegory 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)

i De oS SUNGLETIRR
511 s AL

6 Amount ($3 7 Payee address; City; State; Zip Code LL
 JTN Foss oM PRE LAY = oo s
100000 | piey oo, B le(od
(@) Category (See Categories listed at the top of this scheduls) {b) bescription
Check if travel outskde of Texas. Complete Schedule T.

D Check il Austin, TX, officeholder living expense

8
PURPOSE

EXPENDITURE C—D\‘\\AQV\Z&CT CARy

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benstit C/OH
Date Payee nama
Amount ($) Payee address; City; State; Zip Code

: G0y Wege Y0P
Flo8 35 | Gy wae,. o eiod

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

é’\\ ?T (%,&pm—f_ m%gé) D Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

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

expenditure to benefit C/OH

Payee name

5] @) VT | Curesianey
Amount ($) Payee address; City; State; Zip Code
- 2Aeq Rons ciuwd eNe
e
(33 O |lave oo W T1C23S

Category {See Categories listed at the top of Ihis schedule) Description
D Check if travel autside of Texas. Complete Schedule T.

Cg;-\ Ci C’\%/Q'—Ek(i J '/ i( ) ) [:] Check if Austin, TX, officeholder living expense
Rersva

Complete ONLY if direct Candidate / Officeholder name

expenditure o benefit G/OH

PURPOSE
OF

EXPENDITURE

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL.E 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

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District
GiffAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Conltract Labor Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date .

A 1107

DS SHNGELETEM)
T Teo

6 Amount ($)

<00

7 Payee address; City; State; Zip Code

Po. RaL o
ooy woeod, T " lels|

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

(b) Description

8
PURPOSE Chack il travel outside of Texas. Complets Schedule T.
OF D Gheck i Austin, TX, officeholder living expense
EXPENDITURE Sages
Doy oo
Q9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ : ‘ ‘ - W\ " - |, e
HAT | The oreG AL MEY(CAn RESTAU AW
Amount ($) Payee address; City; State; Zip Code
« . . . i <
354 34 AN Ciapn e Rovae, Ruwn.
‘ Lo, Be LT
Category (See Categories listed at the top of this schedule} Description
PURPOSE Checkil travel outside of Texas. Complete Schedule T.
OF 7 D Chack if Austin, TX, officehalder fiving expense
EXPENDITURE

Yoon| Reocenc.z

Complete ONLY if direct
expenditure to benslit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
b USRS
Amount ($) Payee address; City; §tate; Zip Code
540 2ol w. U Seest
00| feey oo, T T7L ST
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense

EXPENDITURE

Psvac s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Cand Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

Food/Beverage Expense
GiftAwards/Memonials Expense

Lpan Repayment/Reimbursement
Office Overhead/Rental Expenss
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Out Of District

Salaries/Wages/Contract Labor Other {enter a category not listed above)

Commititee Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

PEARNS. SH RS T

4 Dat

Slioli7

5 Payee name

OoADA  CZAY))

6 Amount ($)

$4 \DDB\ D

7 Payee address; City; State; Zip Code

<o OAY Pag . Awe Fiopd )
Yo oo, T 61w

EXPENDITURE

8 (a) Category (See Categaries listed at the top of this schedule) {b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T,
OF D GCheck it Austin, TX, ofticeholder living expense

CoNTRACT  LINROR.

VY

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
\ , ‘ : '
3 12) 17 GiaEe. RRowDS oL THMe  rSrures
Amount ($) Payee address; City; State; Zip Code i
$oo. o4 9 Lhe ooyl RLOD.
: LA ooy, e TT6\3S
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it trave) outside of Texas. Complele Schedule T.
QF D Check if Austin, TX, officeholder fiving expense
EXPENDITURE

Foool| Rzocendc

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
Bl 17 | Locerorns Couri o€ R Kours oF AMegicp
Amount (%) Payee address; GCity; State; Zip Code

250 CArso PDawye
Huesy, ™ 1S4

PURPOSE
OF
EXPENDITURE

Description
Checkif travei outside of Texas. Complete Schedule T.

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

D Check if Austin, TX, officeholder living expense

Dooayigy

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 Ethic

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



.

POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS ScHEDULE F1
. EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertl_si ng E xpense Event Expenise Loan Repayment/Reimbursement Soficitation/Fundraising Expense
Aocounpnngankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GitAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Cormmitiee 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 1D (Ethics Commission Filers)

1 Total pages Schedule F1:} 2 FILER NAME - ) . .
Deons . SURIET

4 Date 5 Payee name

gl (1 foue DeosT

6 Amount ($) 7 Payee address; City; State; Zip Code
F v ZASD JIM WEK WS TleiH *
IR D~ | Ui oYL, T 1613
8 (@) Category {Ses Categories listed at the top of this schedute) {b) Description
Checkif travel outside of Texas. Complate Schedule T.

PURPOSE
OF . a s —
EXPENDITURE AD\/*Z*(ZT ISV, )
(S ersaiEs
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

E] Check if Austin, TX, ofticeholder living expense

Date Payee name
31221117 | Ne Pawdsl. counci
Amount ($) Payee address; City; State; Zip Code

<. (Lol €. Lampaz. PLOD. ®*o05
12 |
OO JAnuioesnsy R T len) |

Category (See Categories listed at the top of this schedule) Description
PURPOSE D Checkit travel outside of Texas. Complete Schedule T.
OF D Chack if Austin, TX, officeholder living expense
EXPENDITURE e .
(MY =0
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
BIRIT | THe oric AL Mscay  Resstapnp ST
Amount ($) Payee address; City; State; Zip Code

$] A\, (D AN campe Bouage Rl
\ Yooy LoolTd, oo LT
Category {See Categories listed at the top of this schedule) Description
I:] Check if travel outside of Texas. Complete Schedule T.

PURPOSE

EXPENDITURE ?‘DDQ ( R\f«_}%ﬁC\i

D Check if Auslin, TX, officeholder tiving expense

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



Credit Card Paymant

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense EventExpense 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 Bistrict
Contributions/Donations Made By GifvAwards/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)

The Instruction Guide explains how to complete this form.

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

DEADS SURCETEL

211

4 Date § Payee name

TMRE MY HIGR. SCHoe . CasS o a7

ﬁ:IDD\.DQ

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

R3S Tivas 2 A RO . ‘

PURFOSE
OF
EXPENDITURE

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

Toor oo, Y o244

Checkif travel oulside of Texas. Complete Schedule T.
D Check it Austin, TX, officeholder living expense

Do ion

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure to benefit C/OH
Date Payee name
Amount ($) Payee address; Gity; State; Zip Code
% L4 S NOETUWEST LooP B
Category (See Categories listad al the top of this scheduie} Description
PURPOSE Checkit travel outside of Texas. Complete Schedule T.
QF EI Chack if Austin, TX, aificeholder living expense
EXPENDITURE

Fooo | 50 zinc e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

7 EXPENDITURE

Date Payee name
Ble4allT | o8 Tus Roepse
Amount ($) Payee address; City; State; Zip Code
$40.43 LS LOBUWLSYT LOOP 20
- Yoot wolsty, e ~1L(3S
Category (See Categories listed al the top of this schedule) Description
PURPOSE Checkiftrave! outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officehatder fiving expense

FooO | Reurg nge

Complete ONLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advert!sing E.xpense EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
AccounflngJBan}ong Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consglqu Expense Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Oificeholder/Political Committee Legal Services Salaries/'Wages/Contract Labor Other {entera category not listed above)

Credit Card Paymant . " N
The Instruction Guide explains how to complete this form.

Mp\g FAURGZTEoN)

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

4 Date 5 Payee name R
S Re <SS GRou
6 Amount ($) 7 Payee address; City; State; Zip Code

: ' J UUSD 1O mnT ot 1PURTZing i
FABN .3 vy wWset ., B Lo

8 (@) Category {See Categories listed at the tap of this scheduls) (b) Description
Check ! travel outside of Texas. Complete Schedule T.

PURPOSE
OF D Chack if Austin, TX, ofticeholder fiving expense

EXPENDITURE CONSDALT) NG S,\@‘(‘%— ST

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benatit C/OH
Date Payee name
P PPN . ~
32| 1N s cpeSeiD Qean @
Amount ($) Payee address; City; State; Zip Code

LibiSo 12 puiamoning. PURZ O
Y o
A ledS LB | Ty o, B JLinS

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

PURPOSE
D Chack if Austin, TX, officeholder living expense

OF
EXPENDITURE

CoasnT NG, T @ nSe

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

Office held

Date Payee name
2N2w| T e Torssie Glau e
Amount ($) Payee address; City; State; Zip Code

" AISE  INTEZ Ao PLAz i,
10 oo . 0p Toexr Lnern, St T1uloS

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

PURPOSE
EXPEI\?I;TURE E:l Check if Austin, TX, officeholder living expense

CONSUUT ) WE, ARepse

Gomplete ONLY if diract Candidate / Officeholder name Oifice sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Credit Card Paymant

Candidate/Officeholder/Political Commiitee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soficitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GifttAwards/Memonials Expense Printing Expense Travei Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

DS SNOG e TRG

4 Date

V2017

5 Payee name

Peov . SNBDP kolLACHE S

6 Amount ($)

L. 60

7 Payee address;
FOOL boraTe SSTLEME ot Boayd
SZAMEIE xSV (S (o w

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

{b) Description
Check if fravel outside of Texas. Complete Schedule T.

D Gheck if Austin, TX, officeholder living expense

oo | RLoTenes

Office held

9 Complete ONLY if direct
expenditure to benafit C/OH

Candidate / Officeholder name Office sought

Payee name

Date
3l | e %z\»\g»‘
Amount ($) Payee addr @; Gity; State, le Codi {:\
) : [ ‘-m LOEVOE TK { Lolg_! 1
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Gomplete Schedule T.
D Chack if Austin, TX, officeholder living expense
EXPENDITURE C:\ N . ! )
OOV LAY
Complete ONLY i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Checkif travel autside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Office held

Complete ONLY if direct
expenditure 10 benefit C/OH

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

Revised 9/8/2015

www.ethics.state.tx.us




