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

1 Total pages Schedule A2:

The Instruction Gulde explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
\ € . }

/_))r’ o B B -

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributar  [] out-of-state PAC (ID#. y| 8 Amount of 9 In-kind contribution

A N o Contribution $ description
AL j;(, /V/' )’CAU/)/eA'ﬁQ ‘ d
(2 ) 7 7. Contributor address; City; State; Zip Code . . : 3/0ﬂ 00 K,VA/S

2ﬁ) 7 ///V/ /j 7) /Q/E/fj/ HV'V/}/) //r’j/f}/ ‘/0 E_]('IECK if traxe_l i)_utside of Ter.(as, complete Schedule_T_

10 Pnnmpal oc f‘l.tpauun / Job title (FOI{ NON-JUL JICIAL)(SM. Instructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

- /’?!_Lﬁ/ i \’Iﬂ/ fr'uuv}»’ (” JV \/g//r,s’/f{)pj

12 f‘ontrlbutor‘s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [] out-of-state PAC (ID#:___ . __ ) Amount of In-kind contribution
Caontribution § description

Contributor address; City; State; Zip Code

DChack if travel outslde of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Insfructions)
Contributor's principal occupation (FOR JUDICIAL) 1 contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements.
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instructlon Guide explains how to complete this form.

2 FILER NAM!- 3 Filer ID (Ethics Commission Filers)
5 _UReg L/kpm 5

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

S Date 6 Full name of contributor  [Jout-of-state PAC (D#&______y| 8 Amount of 9 In-kind contribution

ﬁ/ Contribution $ description -
8 )7/5 éﬁ/‘//y +/%‘}R/() /Uff//;D .......... . o fZOD“D ﬁ(‘j ﬂwﬁ//

7 Contribulor address: Cily;  State; !ip(,nde

o i
L/ A 1] " '- / ¥ ! -
2 /0 ( /‘? 1‘”/ e /‘/ )}J}r"" 1eRA } /1 ;!’ f__'Check if travel outside of Texas, complele Schedule T

10 Principal ncuupaliou / Job title (FOR NL}N-.IUI)ICIAL) (See lnstructlons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

SafJes /frfw/./?'u-t/fkw Janekes

12 Contributor's principal occupation (FOR JUDICIAL) |13 contributor's job title (FOR JUDICIAL) (See instructions)

14 Contributor's | employerllaw firm (|=OR JUDICIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL)

16 If contributor Is a child, 1aw firm of pan;nt_(s; (if an_y) (FOR JUEICIAL)

Daie Full name of contributor [ out-of-state PAC (ID#:____ | Amount of In-kind contribution
Contribution $ description

Contributor address; City; State; Zip Code

|:|Check If travel outside of Texas, complete Schedule T

Prncipal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

| Contributor's principal occupation (FOR JUDICIAL) ' Contrlbutor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (If any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015
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MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

scHEDULE A1

1 Tolal pages Scheduie A1 / '7,

FILER NAME

Ee._q Q@(m;a

3 Filer ID (Etihics Commlssmn Filers)

4

Date 5 Full name of contributor

State;

7 Amount of contribution ()

8 Contributor address;

N 15

Zip Code

RN

500, DU Ry DR ks, 5182

1

Qg

E Principal occupahon / Job title (See Instructions) EmpFnycl (See Instructlons)
k, s h:l‘ \){, .1:1\':\ \ = \L‘\.Q_ o . ~
Dala Full name of contributor ] out-cf-stale PAC (IR#_____ ) Amount of contribution ($)

¥ ‘1:,113 \\\Lll_tj'fj [R_U\E\ {\Vh\ C(B Qtt(flf‘ ﬂ) l./ (‘D/{QJ

+ A Contnbutor address; C]ty State; Z\p Code S__\Z)Q =

l—'mf‘tp.)) occupation / Job titie (See Instructions)

\\L_‘ *\lr % \\\x ‘DQ

\&wa \*..\ {\A ( Qg;;;l

: "1,
S
E mpﬁ’: ar i.qu\.:[ Ins\tlur Imr\f)

SAS - e

3

AN

Full name of contributor

}‘\J <) t__%\\‘q W )\\‘\(‘_\\\\

Conttittito :lrJn lress;

Date

b

“\Q&\\E- O NARGE Li{ ¥{sae TN

[J out-ol-state PAC (04, ) Amount of contribution ($)

T 1&?

Gity, State; Zip Code

Prl|:|t.lpul occupation / Job titie (See Instruct)ons)

j‘\f‘:}' BT

d
)
g E’B\
.,

Lmnloyer (See Instructions)

_R b }:.fl(‘-’ .

Dale Full name of comributor

N

Contrlbutor address. )

Q N %,v%ﬂ D LQ\Q\{@ <&}Ql§\

Amount of contribution ($)

(1 oul-o-slate PAC {Itw _ )

Cny State; Zip Code

\lup al occupatlon /Job title (See Instructions)

& - .
[ SN G \wc-tgmx )

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

I-:orms provided by Texas Ethics Commission

www.ethics state tx.us Revised 02/27/2015

e .ﬁ
mplny (See Instrucllnns{
"QMTET\F ‘ et '.é‘:{ S&EF é&:!! géi\j%i



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

' ) : dul
The Instruction Guide explains how to complete this form, 1 Total pages SChe o

3 Filer ID (Ethics Commissian Filers)

(}Q\“(N,\H B

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

0y N SEaeY Yo Nerzeld L
(\ 's 6 Contributor address; : &5@ d&)

2 FILER NAME

City; State;  Zip Cede

%) 9 \)L(\W\»S 1)\\51\\\:3 FERES) ]}? i\(\ (BI. . : —

8 Principal occupatlon / Job m!e (See Ilmhm lhana)y 9 meluml (See Inalnu Hons)
- d e
ﬁ&xﬁﬁ?ﬁgﬂ&mi_%s_»@ﬁ P | == e bopd
Date \ Full name of contributor [] out-of-state PAC (L& ) Amounl of contribution (%)
N B Lo L
. ,\,\é NI ENIVEN e | L .
(\’B\ Contrihutor Flddl?:-h City; Stale; Zip Code g ) { tﬂ} Cj‘
( \ )5 ) 1‘\ b \ ?
N e
\ VAR X 3% JU LTS 2 e VNS _
- rine -pnl occupallon / Job title (See Ins!run!tlona) \ Employer (See Instructions)
SR B A\ TV NS )
Date Full nome of contribulo 7] cwt-al-ntate PAC (ID# ____ e Amounl of cantribulion  ($)
N )é e 1L ‘\\YQQ 2 ."‘-_,(1\1,\\,\\;{‘[\ Ao ﬂ\ of
‘(\’% Contribwtor .nitlmm 3} > Cily;  State;  Zip Cade q {\&\{3
1l | ) . LS L e
3 ) \,&k-‘ -
\M‘.ﬂ\f RN e MOET / _ )
incipal oo tion / Job title (Sea Instructi ) Zaipl (b Instructi )
rincipa :.u:?t,;;:'.a§1x o‘ itle \ @ Instructions mpngg_n:____’ee- nstructions
TSN YV Y S s YORN LTS P N VT —
Nale Full name of contributor [ oul-of-siate PAC {ID# § Amount of contribution ($)
B #\5 \'\R&kaw%m )’Q o (‘;}S gf)
% \ Contributar address; Clty Slate Zip Code '\gg% .
SRS Yt W) 158 kmmmlw X
.‘-‘\mcinzﬁ OGP :llnn—tah title (See Instructions) I'_'mplrvyelJ(See lnsl:uuions)
PG . L \
NI 0 LT O _;m}lmh{»}""

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 Tolal pages Schedula A1

4 Date

2 FILER (NAME

UORea Unpgas

3 Filer ID (Ethics Commission Fliers)

TN
Q!

5 \f?ﬁ“)name th contributor
E/)xm K‘\‘R\\J?Q;,

6 Contributor address;

8 Principal ocou

pation / Job title (See Instructions)

Owpe R

[J out-of-stale PAC (I

City; State; Zip Code

Tahuerent R Jahee w W

7 Amount of contribution ($)

Employer (See Instiuctions)

ﬁ’m?

t"j ”/

Date

B

Full name of contributor

Contributor address;

City; Stale; Zip Code

AN D Greeyy Lo, - 120

Principal occupation / Job title {See Instructions)

Amount of contribution ($)

By

Employer (See Instructions)

OIS Y*‘QR_D

Dule

%M”\é

Full name of contributor

Bhwles el

Contributor address;

O oul-of-stale PAC (IL#:,

. State; ZipCodé

S8 W WD et MW |

Pl sal sccupation / Job title (See Instructions)

IONTL Wening

_— Armount of contribution (5)

%NS

fEmpIuyur (Ses Instructions)

e

BBV

Date

Lo

Principal occupation / Job title (See Instructions)

Full pame of contributor

510 Y19

LI PR V.

v Lt b e

|:] oul-of-slale PAC (Il
e 3
o
€- .
NERS

State; Zip Code

ﬁ\(&()‘lx

T

)

] Amount of contribution {§)

B2

\
(Y

L]
V' Employer (See Instruclions)

\{A—'II_I\\.[ A
M-

po— e |

OWREE

TR

Ty

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

1 Total pages Schedule A1

The Instruction Guide explalns how to complete this form.

2 Fil. L‘MML - 3 Filer iD (Ethics Comm}-ssion Filers)
1’\ CT\J")E(\S

4 Date 5 Full nan\' of contributor [ out-of-state PAC {IO¥.___ 7 Amount of contribution ()

N WS :%ftfn)f}rladz's}“)&mqimgggé Z@;ﬁg&@ 2y S
Wost 14D vEM - T Rt Qi

8 Iingipal occupation / Job title (See Instructions) g9 Employsr (See Instructinnsa)
'\ Y ol i \ _& - .
e B = _\ﬁ'}p 0
RS _ _ MYC Syl tel .
Date Full name of contributor

Amount of coniribution (§)

\;omrlbutor ai:;s 6-\' E’y\ \Sta‘e Zip Code f\--\ag,\ § éf’_‘m
\ 5 Q. O\ lae}
: \ k pf-mploycr Svl Ins’r,u.chons) N

CC*\'\'\S L\M\M%Q\mv\b

Principal m:cupauon 1 Joly title (Sea Instructions)
- v
¢ [1 o Felvew]oR _
Date Full name of contiibutor ] ewt-of-state PAC (I0OX. K

Amount of contribution (3)

Cantributor address City: Slath Zip Cotle 773/1-/ /f&, &[)
Jo)] N CommeRe< ST Mhdisosp fle,ly

b"/;’//ﬁ’ Dpvie M. Inwperz Vs

Principal occupauon / Job titie (See instructions) Employef (§ae Instructions) -
e - - C e 7
Lo pwlopcemen | _ AR e/
Date Full name of contributor O out-of-state PAC (I | ) Amount of contribution ()

g-lb- 1 Jearwive Dswrel | {Z&uﬁ[)éj

Contributor address, City: State; Zip Code
- 7 i - p
207 5. Averve H o fo mble,Tox 715§
Principal oc.c.upation / Job title (See Instructions) Employer (See Instructions ) _
12 z " i g 4
ARSI A N B 9

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

Forms provided by Texas Ethlcs Commission www.ethics.slate.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 ikl pagas SchedtiSa

2 FILER NAME. 3 Filer ID (Ethics Commission Filers)

R’t‘? (/’rPt’)’S o S

,,,,, 5| 7 Amount of contribution ($)

4 Date s Full nama of conlnbumr [} out-ot-staln FAC (j04:

| BiberT  Casey
8 ’/L‘/) IB. -C‘,o,ntrbll:‘ulor‘.-u’-h.!;i-. . ‘ ' jlty. Stnte; ! Zip ¢ -j' ¢ 3'} [ '0 ()
,}6 9 .7 Wood /jo ¢ g/;n ) el )}(')’ //)]S[,

8 Pn;mp)l oseupation / JuLv lllla (Sew In"imrlnona) Employer Ses I||,Irlxnm— -
- Law FaFepcenen] 1< /f R e o

Date Full name of contnbutor {1 aut-of-slate PAC {IDH._ ) Amount of contrlbution (%)

g)71% Sigid Lisy FRewer

Contributor address; Cily.  State,  Zip (,:u:h, / i /] /2[)
Sl
L// [/‘}’/{/f H/ﬂ/ ﬂfz C //»'/ /‘/“’]7;’777/ /j

l Empioyer (See Inshuuluns)

Principal occupation / Job title (See Instructions) , =
freel  Mintger SHoFY  Peni)

Date Full name of contributor O ou/l-'o.'-s‘\ale PAC(ID#: ) Amount of contribution ($)
s | Bebby Tl TR
5 ,/ Conlrib radlllt 255; City; State; Z|p Code /[;/[; é‘]él
731 Felly R Clevefpud Jx 77729 | /)

‘ Employer (See lnstructlons)

Principal occupation / Job title (See In lruwona)

[’ [ Fie [/ . | } pspec Tor i

Date Full name of contributor [ out-oi-state PAG (ID#: g Amount of contribution ($)
74915 | Jowdw Deeler | .
Contributor address; City;  State: Zip Code 7// ﬁ 0

Collspiug, ¢ 7737/

«

Employer (Sea lnstructlons)
bi Al /
7 ] sy

F’rmc|pa| uu“upnllﬂ)f?‘l / Job title (See Instructlons)

/
IS — A

ATTACHADDITIONAL 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

. dule A1
The Instruction Guide explains how to complete this form. B pages SEHECCIE

2 FILER MA?I_)

3 Filer ID (Ethics Commission Fliers)

) (/H?t RS

4 Dale 5 full name ofu.n(ntmmr [] out-of-state PAC (ID:

7 Anmount of contribution ($)

0o

)

g10-15 | Chotles . Sthepherd T Sy

6 Contribulor adilrs ~'—; City, State; Zip Fode

20 y/?ﬁru. :,v), Trow /L/V//l/75/2[.«}/£‘l’ 17757

B Principal occupation / Job litle (Sea Instr uctlons)

9 F—rnployu (See In“!ructkon ) ,

Rt: /[Nﬁ’ﬁ //x W/ f /l/f(//\&;'ﬂ’/:dU*ﬂ

Date Full name of contributor [ out-ot-slata PAC (104

5”/7’U/ //}U /V’ Fewsen

Ameount of contribution (3}

Gontributor address; City; ‘ &:;iala-; ‘ Zip Code f "fp [)

/ i L i v //_ i) ':,,\ 3} !
Je5¢ /ﬂ/m;{s /&9’ M §5 ¢ L*R;c.//}/f’)’j}%”f
—F’rmCJpal occu;;atlon /Jcb t|tle (See Inskrucllons)

i+ //R_ a

Employer (See Instructions)

il rRee

Date Full namie of contributor ] vut-ot-stals PAC (108

37’/'7’”/ sL’ZAA//i/E.”V 744

) Amount of contribution ($)

(‘onlrlbutor address Cily, ..-:.:-“sta; Z;|)It.lod|£: . ,- ‘([ 7/ ﬂD
725 Inkeview PRivefap Cllipag i,

Principal occupation / Job tille (See Instructions) Empluvec (See Instructions)
) sy
Kelipee

/)00/ /i‘/}L‘)f’K

Date Full name of contribulor |:] out-of-stale PAC (ID#______ ) Amount of contribution ($)
g,/7f/;_.,,.a/ ....... o ; .................. ,
Contribdtor address; City: State; Zip Code .

40
20 L/M WL’DGA /Z/V C /6/5}7/?//‘/?}/7( 77)7]/ 5}

Employer (See Inslruchons)

-

Principal occupation / Job title (See Instructlons)

e fnyfffr_r‘f (A 2 o fefi
— —
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms provided by Texas Ethics Commission www.elhics.slate.tx.us

Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 F||=r ID (Ethics Commission Filers)

Q (\CLKJ(\‘ (\-—(“@C’\

|7’f(!‘l:‘,'li.1-’l| occupation / Job title (See Instructions)
| = N T - U b=
eSSy = P gt lOmggonct
Date Full name of contributar [ out-of-state PAC (ID#:__ ) Armount of cantribution (%)
— (
7% S_— Q i {
N '\'\é vl..J_!‘(\AA..{\.\%g\\kh) . 7.} r’ DE
\ Contributor address; City‘ State; Zip Code ~ ){D .

7 Amount of contribution (§)

4 Date 5 Full name af contr:butor ] out-of- :.‘m)- PAC (ID#: )

k \l\ \5 G“Coqiﬁuto?ya};}:?s{ B\?l l{\ City; State; Z.ip Codel I % gé Qg)
% N \\;.j\b\,p,‘t SO (Jah\\ NLTP U ﬂl}\ L —

8 Principal occupation / Job htle (See Instructions) Ei I-mptmy{l (Ses Instructlons)
_A\\J\:{.!\ut 2 - \] "\}) \‘ F»’r) o |
Date FFull name of contributor aut-at-slata PAC (10# ) Amount of contribution (§)
RIS \K\ NI \5\\‘\ AQ\ : . | 9% np 6
(:(\' \\ - Contributor address; C,ny, Hlale; Zip Gode A

R) N -Q:ﬁy, Loy oy “\ \\1@‘;-‘]_]}/ ey

i i j JEmployer (See [natruchions)

\r)lr\% \\b ‘* M \%(' ’ \\\l\’f\]’;;)\\h,i ]}(.r NESG\ : : =

Employer (See Instructions)

\\W\mx l i (Y

Pllncipa{ occupation / Job title (See Instructions)

LSy um N\m .

Amount of contribution ({§)

Date Full name of contributor [ vut-of-state PAC (ID#: )
0o A
I TR s {7 &
; R B A TR BT '.“\. e\ ;% 3 _ 0E 3 % ﬁb C$>
Qg \'\ \\3 Cantributor address; City;  State; Zip Code L’QQ

MY T 1 XE. Hwﬁw i e 3O

Employer (See Instructlons)

Principal occupatmn / Job title (See fnstructions)

rm.rf\r.—.‘ DRI \' ,'-.‘.l'_\/iict-\.

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

fﬁf’? Lﬁu;\ A

1 Total pages Schedule A1

scHEDULE A1

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [] out-of-state PAC (ID%:__

Rrchard Oviedo

6 Ceontributor address; City;

59375 (v ]Ress 6/%_5_‘::’" /71(//»//7/&1/// 7774 b

4 Dale

7
I's - j .
3 )7 / State;  Zip Code

8 Prinzipal occupahon p‘/u;ul:: title {(Sec lastructions)

/ec, }f R L’L/

7 Amount of contribution ($)

g.00

7

9 Employer (See Inslructions)

C/l/'m: ,q/ ///r/u/'

Full name of contribu lor

Wik Cap /FR

Cor\trlbutor add ess,

Date

9 //7A/; - State: /.p th,

(‘lly

Principal r-m:u|.mllr.m / Job title (See Instructions) l

_dnles

[J out-of-state PAC (D% )

25 A NORRY RS C Jevene)iier 77528
Empm See In..lruellons)

P ecc pge

)

C

Amount of contribution ($)

790 00

Full name of contributor [ out-of-stale PAC (ID®______ .

Taney b M shpley.

City;

Date

g / Contributor address; Stlate Z|p ICllade

L0 M- prrerve s

Principal occupatan £ Job (ltlc (See Instruuuons)

z. h /’ ll/}’m‘?g myﬂf

//W«? b/r’)// 7735%
Employer (See Instructions)

Ll

Amount of contribution (3$)

25000

J

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

Calyw B, Nekow

Contributor address;

270 Covry Rd 7990

Date

1715
9 City; Stale;  Zip Code

Cleve/me, //7( 77347

I DY)

Amount of contribution (§)

51 9500

Principal occupation / Job title (See Instructions) Employer (Suse Instructions)
oy / -
( P R & 2
i Y ) o !J-“.!)f -//4?

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 02/27/2015



2 FILER NAME

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

Q Qlde O Q\Jea

4 Date

g5

5 Fu

Lo 7

6 Contnbutor address;

8 Principal occupatlon ! lob title (See Instructions)

/V_):?,‘E_C_e M_f"i"—'/

I n'—mm of co ntrlbulnr

1 Total pages Schedule A1

3 Filer ID (Ethics Commission Filers)

J out- ofsrmz PAC (ID#:

y | 7 Amount of contribution ($)

Stale; le Code

Lo )70/(/{, T 9757

/2090

9 Employer (::e/,c/l'nstru;:.timl?{
T” )i R et

Date

G167l

Contributar .uiclrus

Fuli name of contr :hntor

Harws e /w//s/t’ﬂ/

Principal occupat|on /Job t|tle (See Instruchons)

oul of-slate PAC {lDN.

{ ity Stale; le Code

2100 4 s we Bead PR f/r"’//% /y 770317

)

Amount of cantribution ($)

"/%?Qfﬁﬁ

Date

§167%

Contnbutor address;

Full name of contributor

Felh WesT

[ out-of-stale PAC (ID#:__

City;  State; le Code

70 Live Ik ST 6’)}/5/7;2 7//)r 7733/

Employer (See Instructions)

} Amount of contribution ($)

50:09

Prlncnpal occupation / Job title (See Instructlons)

Employer (See Instructions)

Contributor address;

Full name of contrlbutm

Prmcupal occupa‘uon /Job t|tle (See I|1struct|ons)

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

State; Zip Code

City;

)25 /h} MR Ry K f/fw/mv/ Ty 77528

Amoaunt of contribution ($)

f/ 059,00

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

The Instruction Guide explains how to complete this form.

scHeEpULE A1

1 Tolal pages Schedule A1

2 FILER NAME

ﬁRPW Cﬁpﬁﬁ}

3 Filer ID (Ethics Commission Filars}

5 l-ull :Mndof conlribute

Jc.

Contributor address;

4 Date

g '/}-/f

[ 1 eut-at-stale PAC (i

i s

(54 C‘.Iv Siate;  Zip Cede
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1
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Texas Ethics Gammission

P.O. Box 12070

!

A

Austin, Texas 78711-2070"
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The CI/OH Instruction Guide explains how to complete this form. (Elhlcs Commission Filers) é
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ADDRESS 2 00/ Slt/eh/R;/ E/FVF//}/V/( /P}//ff ale nn%w{[\nj« Nloum

)2 y T e .

|:] change of address 77 Receipt i T
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Texas Ethics £Commisslon P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2
74_C/OH NAME A e 18 ACCOUNT # (Elhics Commission Filers)
-l -
CReqa Capers
16 NOTICE FROM THis Q{5 FORNOTICE OF PULITCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE [ OFFICEHOLOER. THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFIGEHGLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL . S .
COMMITTEE ADDRESS
(] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME T
[C] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

Advertising Expensa
Accounting/Banking
Coansulting Expense
Event Expense
Fess

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

Food/Beverage Expense Travel In District y
Polling Expense Travel Out Of District Candidate/Qfficeholder/Political Committee

Printing Expense Office Overhead/Rental Expense OTHER (enter a categary not listed above)
The Instruction Gulde explains how to complete this form.
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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“Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD) 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanss GifVAwards/Maemorials Expanse Salaries/Wages/Contract Labor Laan Repayment/Reimburesment
Accounting/Banking Legal Survices Sollcitalion/Fundraising Expense Transportation Equipmant & Related Exponss
Consulting Expense Faod/Bavarage Expernss Travel In Districl ‘ ConlribullonsiDenations Made By

Event Expsnss Polllng Expansea Travel OQut Of District CandldataIOfﬁuhnidsrrPalilical Gommillae
Fees Prnilng Expenso Offics OvarheadiRantal Expense OTHER (anter B calegary not listed above)

The Instruction Guida explalns how to complete this form.
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PURPOSE Category (See calegories listed at the fop of this scheduie) Description (if traval gutsida of Texas, complate Schedula T)
OF - -~ 7 D, > —
EXPENDITURE Fuvewl Exptmse fo 184 v b/}ﬂf v
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Texas Ethics Commission

P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Adverllsing Expense
Accounting/Benking
Cansulting Expense

' Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftAwards/Memarials Expense Salaries/Wages/Contract Labor
Legal Services Solidtatlon/Fundraising Expense

FoudfBeverage Expenss Travel in District
Polling Expanse Travel Out Of Dislrict
Printing Expense Offica Overhead/Rental Expense

The instruction Gulde explains how to complste this form.

Loan Repayment/Reimbursament
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17
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PURPOSE Catagory (See calegories lialed at(ha top of this schedule) Dascription (if travel outsids of Texas, complote Schedula T)
OF
EXPENDITURE g bz }
/!( M /71”}? 50 P

!
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CL-17
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cpyL
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Rolmbuwreanmant | . f 7t Sl IO ek 4 s
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“Teas Ethics Commission

P.0. Box 12070

Austin, Txmas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertlsing Expenss GifvAwarda/Memorials Expense Salarisa/Wagea/Contract Labor Loan Repayment/Relmburgsment
Accounting/Banking Lagal Sanvices Sollcitation/Fundralsing Expanse Transporiation Equipment & Relaled Expanse
Consulting Expense Food/Bevarage Expense Travel In District -+ Gontdbullong/Donations Mada By
* Event Expense Polling Expanse Travel Out Of District Candidala/ONcoholdar/Political Commities
Fees Printing Expense Offlce Ovarhead/Rantal Expanse OTHER (anter o category not lislad ebova)
The Instruction Gulde expiaina how to complete this form.
1 Toial pages Schedule G: (2 FILER A E — 3 ACCOUNT # (Ethlcs Commission Filers)
' Re«q L /A ,n,;x 5
1 -

‘yﬁf‘(

Reimbursement from
D pqnliu! coplrthutions

/ ¥ 3/ ‘/(,;’c H) G oy, b4 IS0 W (;,z!’/:..f;”v?/ L

4 Date . -1 Pwa_a name
L2017 CL%;"/{/‘/*/‘V )cf_ / / i /L/ ¢ €
© Amaunt (8) 7 Payes address: Clly: State; 2ip Godo

~ ;
ix 773/

8 PURPOSE

(#) Category (Bee calegaries istad atil top of lhis schedute)

®) Desacription (1 trave) outaids of Toxas, caniplate Schadula T)

D :m:'-unmm

oFf «r” g Paie” oo P Ta
EXPENDITUR Fees Jis]fTice Ty fen1h
Dats Payss name
Amount (3) Payea address; Clty; State; Zp Code

Catagory (See catsgorias listed atthe bop of thie schedule)

Dascription (iftrevel autsids of Texss, camplala Scheduls T)

Reimbursemant frsm
D polides) contributions

PURPOSE
EXPENDITURE
Date FPayee name
Amount (8) Payee address; Clly; State; Zip Code

hlnd_d ;
PURPOSE Calegory (See calagories lislad atthe top ofthis scheduls) Descriptian (i travel outsids of Texas, complets Schedula T)
OF
EXPENDITURE
—_— ————
Date Payse name
Amount (8) Payas address; Clty; State; Zlp Code
Relmbuiasnant Aom'
poifical comribuons
Iniwnded ’
PURPOSE Category (See catsgoriea listed atihe top afthla scheduls) Deseription (f travel autside of Texas, complste Schadida T)
oF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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/
lexas Ethics Commission ! P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2589)

CANDIDATE / OFFICEHOLDER rForm C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commlssion Filers) 3
3 CANDIDATE / M /MRS MR RIRST M OFFICE USE ONLY
OFFICEHOLDER M
NAME MR R ej Dale Received
,Nlc.'(N.AM.E.,...,.......__.....SUF.FD_(.,_
Capers e
b -} — > Ct
4 CANDIDATE / ADDRESSIF‘OBOX APT/SUITE# STATE; ZIP CODE = \5
OFFICEHOLDER "
XISI’DL&]\EI(;S ﬂ? 00/ (9]% W/?/ (/P/? //”V / /f/ 7/;22 Oale Hanu-rdulivarﬁiPusmlarkod
D change of address Raceipt # ?5 Aot |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [
OFFICEHOLDER i i e Date Procassad
PHONE ( Zg)) 7 g7~/ 7}&
6 CAMPAIGN MB /MRS / MR jRST W Date Imaged
TREASURER
Mooy
NICKHAME LAsT SUFFIX
Copers
7. CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE# CITY; STATE: 2IP CODE
ZTREASURER

ﬁezanceEoSrfusiness) 20 0/ Sﬂﬁw /Qﬁl f/fyf/ﬁﬁ//} 7{’//9’} 77;251/

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE

352"/97’ '7/297 ™

9 REPORT TYPE m ) )
January 15 30th day befare election Runoff 16th day after campaign
i1 I:] Y D D lraasurer appointmant
(officeholder only)
D July 15 [:j 8th day before elsclion Exceeded $500 D Final report (Attach C/OH - FR)
limlt
10 PERIOD Month Day Year Manth Day Year
COVERED THROUGH

10 73) 71k ! 15719

11 ELECTION ELECTION DATE ELECTIONTYPE
Morth D Year .
/ i , l:] Primary D Runoff D General ':] Special
12 OFFICE OFFICE HELD (tany) 13 OFFICE SOUGHT (i knovin)

fﬁem FPror
fﬁ/‘/‘//fo;,v/;rc?wr

GOTOPAGE2

www,ethics.slale.tx.us Revised 09/28/2011




Texas Ethics Commisslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2969)
CANDIDATE / OFFICEHOLDER REPORT: ForMm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

18 ACCOUNT # (Ethlcs Commission Filers)

e
[Freg LoptRS

14 C/OH NAME

16 NOTICE FROM THIS BOX 15 FORGATICE OF POLITICAL CONTRILITIONS ACGERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE SEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDOE OR

/

POLITICAL
COMMITTEE(S) CONSENT: GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[] GENERAL [
COMMITTEE ADDRESS
(] seeciric
COMMITTEE CAMPAIGN TREASURER NAME
E] addifional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ,9’
2. TOTAL POLITICAL CONTRIBUTIONS $ o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘ﬁ
EXPENDITURE
TOTALS 3, TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ /4/ /?,
4, TOTAL POLITICAL EXPENDITURES $ /ﬂ ) 7? fj/
CONTI\'EBEUT‘ON 5. TOTALPOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | @
BALA OF REPORTING PERIOD 2 fé 3, /ﬂ
QUTSTANDING
: 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ -6/
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and corract and includes all Infarmation required to be reported by
(—— —me-under_Tile 15, Election Code.
\\ -.h-h--.\___h. ‘/——'_‘— -
—_— "
“H—.\__‘"_‘_____- —— N
Signaturd of Candidals rOffigehalder
AFFIX NOTARY STAMP / SEAL ABOVE 1 )
Sworn to and subscribed before me, hy the said E > e QC&‘DQIS — . this the
i ~
day of _\C ) , 20 \ \ , to certify"which, witness my hand and seal of office.

f—

.Q.\u O, \«\?( \\ PR, S .

( - —
W!%@gmimsmﬂng oath Printadynama of oficer administering oath Title of officer ndnﬁni@g cath

www.ethibs.statd tx.us Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FRONM PERSONAL FUNDS

scHEDULE G

Adverllsing Expense
Accounling/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitatian/Fundraising Expense
Food/Beverage Expense Travel In District -
Polling Expense ' Travel Out Of District
Printing Expense Office Overhead/Rental Expeanse

The Instruction Guide explalns how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributlons/Donations Made By
Candidate/Officeholder/Political Commitiee

OTHER (snter a category not lisled above)

/

- Tolal pages Schedule G:

2 FILER NAME

Reg

(A;»ﬁES o

3 ACCOUNT # (Efhics Commission Fllers)

5’7!,190

Reimbursement from
polilical contributions
Inlended

4 Date 5 Payee name d
/)-1 -1l Pokes] Wichole s
6 Amount (&) 7 Payee address; Clty State; Zlp Code

[ivis CenltR C/f’l/f’//r/”/; //f/

B8 PURPOSE

EXPENDITURE

(a) Category (See categories listed at the top of Lhis schadule)

) Description (ftravel cutside of Texas, complete Schedula T)

Ford k)’ s R

Foanl Frypirse

Date

12131k

Payee name
d [ -

| Amount (S)
vy 0D

Reimbirsament from
pollticil contributions
intended

¢ ,{ A 5I1¢
Payee address; City; State; Zip Gode

2071 Huypi? sTE

Clvelynd Jes 77527

PURPCSE
OF
EXPENDITURE

Category {Sece categarias llsted al the tap of this schadulo)

/%4}1/ r’/?//llér;l_j EY/’ e o K

Description (firavel nutside of Texas, camplale Schadula T}

Vi JeR M

/00.00

Reimbursemant frem
El political wnmbullons

/A v oy 1),/14) ve / 59//[ ,y_ﬁflffrn (s ;\/77_( K

Data Payee name
2=/ 3=/ b
Amount ($) Payee address; City; l\Stale Zip Code

20 W Cwec//}/i 74,1“9 &ubﬂ//fﬁ’l’y; 7}/7777)7/

Reimbwsement from
| I pol[dnal conlrfbutions

intended
PURPOSE Category (Seco calegories lisled at the lop of thia achiedule) Descripfion (It travel outside of Texas, complete Schadule T) ‘
OF ’ ] B P S
EXPERDITORE /%A”WJAWJ Eypinse A b FTs
Date Payee name - .
Amount ($) Payee address; _élty; State; Zip?z;a:_ o

PURPQSE
OF
EXPENDITURE

Category (Ses calagorias listed at the lop of this schedule)

Description (if ravel oulside of Texas, complela Schedule T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Téxas

78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CAMPAIG

CANDIDATE / OFFICEHOLDER

N FINANCE REPORT

rorm C/OH

v CoVER SHEET PG 1

The CI/OH Instruction

Guide explains how to complete this farm.

1 ACCOQUNT # 2 Total pages filed:
(Ethlcs Commission Filers)

3 CANDIDATE /
OFFICEHOLDER
NAME

Ml OFFICE USE ONLY

M _ :

Dnieﬂ‘o?qivad i £

...... s;UF-Fl)‘t . s L et

1

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

ADDRESS /PO BOX; APT FSUiTE#

STATE ZIF CODE

2 Do/ 5/4/914/ /'7{/ E/PVLO// M//)( /7}2)/ D-!luH_;tl.t_li-dohmmdorF‘oslrnm'kulil

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

1007 SHaw Rd

C/Pl/(’/w«//ff//b 77728

|:] change of address - Rocsiph ¥ Amoum;,q
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION pma
OFFICEHOLDER | Dale P(oci:slon L
(2¢)  797-1757 =EN
6 CAMPAIGN MS /MRS AR _IRST M Dﬂlermgaw B
TREASURER Y
NAME L w s /9')/ ............ //
MICKMANE LAST SUFFIX
6ﬁpe£5
/ =
STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#, cy: STATE; 2IP CODE

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER (
PHONE -
7 7 b/ 3
gj 2 7 07 203 ~
9 REPORT TYPE 4
[7] January 15 [ 30th day before elscllon [] Runate O "21:153;3: :gggiﬁfﬂr:;ﬂgn
{officeholder only)
[ duy 15 mday before alectlon Exceeded $500 [] Final report (Attach C/OH - FR)
[imit
10 PERIOD Month Day Year Month Day Year
COVERED THROUGH
10/ 97 1 1031 /14
11 ELECTION ELECTION DATE ELECTION TYPE
Morh Dﬂ!f YeLar 1:] Primary lj Runofl mm D Spedial
i . s
/175716
12 OFFICE OFFICE HELD (Ifany} 13 OFFICE SOUGHT (if knowm)
GOTOPAGE2

www.ethics.state.tx.us

Revised 09/28

2011



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (I'DD 1-800-735-2989)

rorm C/OH

CANDIDATE / OFFICEHOLDER REPORT:
COVER SHEET PG 2

SUPPORT & TOTALS
14 C/OH NAME f;- . " 15 ACGOUNT # (Ethics Commission Filers) |
Req (L ppeRS |
16 NOTICE FROM ™S 10% 1§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) GONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS \NFGRMATION ONLY [F THEY REGEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
[ cEneraL BN
COMMITTEE ADDRESS
[ sreciFic
COMMITTEE CAMPAIGN TREASURER NAME o =
[[] additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS ’
- -
17 CONTRIBUTION | 4. TOTAL POLITIGAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN ) oAy %
TOTALS PLEDGES, I.OANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ }/ /// iR
1 —— AL e
2, TOTAL POLITICAL CONTRIBUTIONS -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ /t//j O . 0 ()
EXPENDITURE i
TOTALS 3 TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED $ /];’/A
4. TOTAL POLITICAL EXPENDITURES $ 0 -~
........... L - /0,077. 5%
CO&TSC‘;BUT‘ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | g -
BA E OF REPORTING PERIOD 3/ ’f} / 0
OUTSTANDING
T G. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE f"
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ A7
418 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and corract and Includes al information required to be reported by

Sl SAMANTHA COSME _ me. under Title 15, Election Code.

fg.-"'a""-.j’a’gNotary Public, State of Texas S~ =

20, PN 9 Comm. Expires 08-22-2020 [ & — e~

e oS Notary ID 126621422 ~ ——

—————
AFFIX NOTARY STAMP / SEAL ABOVE 3 )

Sworp to.and subscribed before me, by the said (.5 }(p _Z;S __, this the

= }

day of (2: LZ;!’ , 20 Z[ é . to certify which, witness my hand and seal of office.
wmntte. [l bf
/)4 W Jannn, 15110, LY 00—
@}rﬂrelofélmmrdmlnisteﬁngoath Printednamaofofﬁceradmlnlsten‘ng oath Title of officar ad| inistaring oath
Revised 09/26/2011

www.ethics. state.tx.us



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (oo 1-800-735-2989)

POLITICAL

Advertising Expenss
Accounting/Banking
Consulting Expense

* Event Expense
Fees

MADE FROM PERSONAL FUNDS

EXPEND'TURES scHEDULE G

EXPENDITU RE CATEGORIES FOR BOX 8(a)
GitvAwards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitafion/Fundralsing Expensa
Food/Beverage £xpense Travel In District
Poliing Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

l.oan Repaymentheimhureomenl
Transportation Equipment & Related Expense

ContribullonsiDonations Made By
Gandidata/OfficeholderPoliical Commillea

OTHER (enter a categary nat lisled above)

1 Total pages Schedule G:

2
4 Date

9-2%-/ kb

' Amount (5)

2 FILER NAME 3 AGCOUNT # (Ethics Commission Filars)

R¥€
_5 Pa*uc n?ma
Coltgpprny

7 Payee address.

} (}Uv'f)zb
wi ,{;j){//)l/e‘,////q//‘}(” )()u/ //9/2/)/ )}(’11/

ZIp Code

City: State;

e ] Wwy )5? Cofdsprivs | Texms 77077
Intanded
8 PURP_OSE (3) Category (Suu caleqon.esh'llen althe tap of this schedulo) ) Descriplion ullmval outside af Yoxas, completa Schodula 1) =
OF 0
EXPENDITURE /)C/‘/ ¢15 /] izj é) f 7 2
Date i Payee narne o . —
LA A /b (‘/)J]M )Jf" of (o mmcree
gﬁm/ounl (®) i Payee address; City; State; Zip Godo i T
pg:d oL 73 3
2
D :::i&::lm:::im 3 l XV //ﬁ/a 57/ (!:”l )/d J/DR‘ ‘Vj /e), 7 /
inmendad
= PURPO_S:— ] Category (S;e_u;;g0nesllﬂed attha top uﬂhis schedule) i Desmpbon (lfu-avei outsida of Texas, omplele Schedula T)
oF
i EXPENDITURE__- /94 l/f’/Z__// 5 /, N?;'_E)_(/N/wf / }ﬁm 5 /’z)/g (AR/;/)WA &rvff yrke
Date _ Pa}:ael namjz/ -~ - B

ount (%)
2 gy 0?

Reimbursamont from

Fam

City; State; Zip Code

Ne w WHV{’R ¥ /6/ 1975 Y

Payee address;

J2% Hwy e W{b/

Relmbtnumam from
poliiical contributions
Intondod

O

political nnntﬁbullons
intended
PURPOSE Calegary (Seacateqories fiated at Ure fop of this schedulo) Description (irravel outside of Texas, compiele Sthedula T)
ExPES;rrURE [0/ W /f€ ThY ML //fft” b ’*’U" /0 )(///tm/ j
-0l L7 A4 ¢ by CpudInie
Date Payee name
r— Z' 1 [ ) Run X
-1 FTRST— et et g py .
EI\rrwunt (%) Payee address; City; State; Zip Code
12,070.19 f 5/
ey 7755

Ne w Wy V'?R/\

124 Hwy J5o WesT

PURPOSE
OF
EXPENDITURE

Calagory (Sea categoties lisivd al the top ofthis scheduls) Description (if travel outside of Texas, complete Schedule T

RermbopsemenT Comin bofion PoaTars Pk 1 7o

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state t.us

Revised 09/26/2011



Texas Ethics Commissian

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(DD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FRON PERSONAL FUNDS

scHEDULE G

Adverising Expense
Accouniing/Banking
Consulting Expense
Event Expense
Fees

Gift/Awards/Memorials Expense
Legal Services

FoodiBeverage Expense
Polling Expense

Printing Expense

Salaries/Wages/Cantract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Teansportation Equipment & Relaled Expense

Contributlons/Danations Made By
CundidaieiOfliceholder/Political Commitiee

OTHER (enter a category not lisled above)

The Instruction Gulde explains how to complete this form.

4 Tolal pages Schedule G:

2 FILER NAM,
/

3 ACCOUNT # (Elhlcs Commission Filars)

L ;}f_i-_z_i___p_ﬂ’.«..? o

4 Date

/)'}C.f—’{(«f;? /:/ N

{;;’1 v ‘).J_C_ﬁ__":_/‘)_-(‘f) /x'i ) [

A9 300.00
Roimbursemant from
palilical coptrbutions
[indandod

5 Payeea name
J0~19- )b
6 Amount ($) 7 Payes address;

City; State; Zip Code

1020 Biles Rd ,S',//Pp/ém//ft‘s{ 7773/

PURPOSE
OF
EXPENDITURE

8

(a) Catagory (Sea catsgorles (isted at the top of this scheduie)

(b) Desaripfion (ifuvavel outside of Taxas, camplets Schadula T)

L /4// 0_ﬂ/( J//f/

ConTar bolivws/Pusfins

Date

/0-2§ /6

[ Amount (9)

¢ 795,00
Relmbursement from

political contributiona
mtended

Payee name ﬁ (? B )/

JAHmes
- City; State;

HoFFmyn  TEXAS

Payee address;
Description (if travel autslde of Texas, complete Schadule T)

Zip Gode

PURPOSE
OF
EXPENDITURE

Category (See categories liated at tha top of this schedule)

pe/r’:’fﬂ/ (Omf/}/,ﬂ/y/{

Date

Payee name

Amount (§)

Reimbursemant fram
political cantributions
intended

Payee address; City; State; Zip Code

Category (See categories listed at{he tap of this scheduie) Description {(if trave! outside of Texas, complete Schedule T}

Reimbursament fram
pulitical coninbsitans
Intonded

]

PURPOSE
OF
EXPENDITURE
Date Payee name
Amount () Payee address; Clty; Stale; Zip Code

PURPOSE
OF
EXPENDITURE

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics._state.tx.us

Revised 09/28/2011



Texas Ethics Cammission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TOD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

T

'

Form C/OH
CoVER SHEET PG 1

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

1 ACCOUNT #
(Ethics Commission Filers)

2 Total pages filed: -

4 CANDIDATE /
OFFICEHOLDER

ADDRESS /PO BOX;

3 CANDIDATE / 3 /14RS (MR FIRaY M [{OFFICE USE ONLY
OFFICEHOLDER " /\/ L :
NAME y J{ l‘v}" Date Rpenfvpd

| NICKNAME wst/ T " SUFFIX ' Q.
; } [
Lapers
APT/ ’3 cry; STATE ZIP CODE

", ¢ /16

MAILING s 97529 = — S
ADIDRESS 2 0 O / j#ﬁu/ R% [’/t’ﬂ&//hvﬂf )e//r Daloligé-:l#mmdu‘i Pnshnmkugl__._,
D change of address Rucur{{;i;l l( J ‘.Amoum- -
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 1 Pyg;;n | "n
OFFICEHOLDER - Dot ”
PHONE (2¢/) 297 - /7; I4) ? !
6 CAMPAIGN MS /MRS (45" fl M Cate In33hd
TREASURER
NAME (D e & v d oo @ & o '-/#y /W . e
NIGKHAME LAST SUFFIX
CHhpers
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT /SUTE #; cITY; STATE; ZIP CODE
TREASURER - y g
ADDRESS » / / 7
(rasidence or business) 2 00/ 5/4/? w R/ K/El/f’ #f" / / e)(ﬁj ]/7
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE . ? L/ >
2 -
g79 Yo 2105 “
® REPORT TYPE | [ january 15 [4730th day before electn [ ] Runoff [ jsin day afer campeign
(officahatder only)
[ Juy 15 [] ath day befors elaction Excl:eeded $500 [] Final report (atiach CIOH - FR)
limit
10 PERIOD Day Yeat Monin Dy Year
COVERED THROUGH .
7//, Yo /897
11 ELECTION ELECTION DATE ELECTIONTYPE
Mortn Day b Primary [ Runot A General (] Speca

12 OFFICE

OFFICE HELD (ifany}

Sﬁt?l?l///' &/;/g)ﬁ//ﬁ""’f&

13 OFFICE SOUGHT (it knawn)

GO TOPAGE 2

www.ethics.state tx.us

Revised 08/28/2011




Taxas Ethlcs Commission

P.O. Box 12079 -

_Augtl&Exas 78711

-2070

(512)463-5800

(TDI 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH
COVER SHEET PG 2

POLITICAL
COMMITTEE(S)

SUPPORT & TOTALS
.14 C/OH NAME ’[‘.f o ) - 15 ACCOUNT # (Ethics Commission Filers)
bl .
LiReq (4peRS
16 NOTICE FROM THE B s FOR Noncr:[oF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TC REPORT THIS INFORMATION ONLY IF THEY REGEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

[ GENERAL
[] speciFic

I:] additional pages

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

| swear, or affirm, under penalty of perjury, that the accompanying repart
is true and corract and [ncludes all information required to be reported by

17 CONTRIBUTION | 4 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 3) 3 C/?A Do
2, TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1//5 [) [1[)
EXPENDITURE :
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF §100 OR LESS, UNLESS ITEMIZED | 4/ %
4. TOTAL POLITICAL EXPENDITURES $ 42 2 o,
23,107 95
goggéiUT'ON 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ -
A OF REPORTING PERIOD 23} 735, 20
OUTSTANDING
: ) TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ,
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 2 5/§/p 0P
18 AFFIDAVIT

--——m-undﬂ[_lirle 15, Election Code.

AFFIX NOTARY STAMP / SEAL ABOVE

',: day of L(_\Uv)tl/

Swaorn to and subscribed before me, by the said ( l\( i3 (}_{ -k’\ 'L\
. to ce}-rnfy which, witness my hand and seal of office.

20 |

e G g s

S b

P 4
x\l' -

s JASON AYERS (I -
s*\;:%‘?"‘?g‘f:"- Notary-Pubiie-Gtate-olToxss = N
E fed Comm,. Expires 03-16-2020 < _"“--~. F—-—-
ORI < e
0, lm'n\“‘ Notary ID 130584795 Signature quandId‘.‘s_wjar Officeholder

, this the

ngnatura of officer aﬁmln!flur#ﬂg oath

Printed name of officer adr

Inistering oath

Title of officer administering oath

www.ethics.stale.tx.us

Revised 09/28/2011



Texas Ethics Cemmission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

Advertising Expense
Accounting/Banking
Consuiting Expense
Event Expense
Fees

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

Legal Services
Food/Beverage Expense
Poalling Expense

Printing Expense

Salarnes/Wages/Contract Labor
Solicitation/Fundraising Expense
Travel In District

Travel Out Of District

Office Overhead/Rental Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftyAwards/Memorials Expense Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributlons/Donations Made By
Candidale/Officeholder/Political Commiltee

OTHER (enler a categary not listed above)

The Instruction Guide explains how to complete this form.

SCHEDULE G

4 Date

7-)%- )6

1 Total pages Schedule G:

2 FILER MAME

& Payeenatic,

_ bReg (ape

[/ w. f o (}//1 Jes

3 ACCOUNT # (Ethics Commission Filers)

RS

7
7 T o o
fos] CFF e

(6 Amount (3)
jﬁé oo
Reimbursement from

political contributions
intended

7 Payee address;

City; State;

19231 Shle wy oW ﬁm’*’@

Zlp Code

fex
9 %3)

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at lhe 1op of this schedule)

_@fﬁ‘ceﬂu(r{%ﬁ%ﬁ’m Z-/f'/,r/»f’ﬁst’l ﬁ);/_/w Flice poy

(b) Description (If rave! oulside of Texas, campleta Scheduls T)

te

J-2-9-/6

Payee name

Amount (%)

21500

Reimbursament from
paotitical cantributions
intended

Payee address;

a d ) e ’ “
Shw Juconfo (o70ly Inip A

Stalae;

PURPOSE
QF
EXPENDITURE

Category (Soe categories fisted altha top of this scheduie)

i 7

/
(e fin /f‘/t Y4

Zip Coda

Y2l

Amount ($)-

o000

eimbursmnent from
D political contributions
inended

Payee name

| FRe N:{’iﬁ- of [he /,V R A

[’Q}‘ f///) Wi '»ztﬂ*s//t/amwz A/;/g f-t,rf'rf’f"/fc’, | EL) ¢ A//‘{’/ _

ro oy §o4 Cm/a%nv'hf Traxs 7777/

Descriptian (if travel outside of Texas, complete Schedule T)

Payea addrass;

State; Zip Code

200 fench ST Clevt lind  Texns 97327

Category (See categories listed allhe fop of this schedule)

Description (if travel oulside of Texas, complote Schadle 1)

/PP o

Raimbursoment from
palitieal contribiitions
inizmded

o foy 809 (ot Spatuy (15K

PURPOSE
OF y a0 ~ —
EXPENDITURE fufﬂ/f F//D‘\"A/ﬁ-f’ ]}é /-8 )I’ & S/ / \p///é
Date Payee name — "/" .
: 3 o e e ! m Al
X' 27- b S,I}A/J/fcfﬂ//O //HR /4.650.54/]//1 1N
Amount (8) | Payee address;  City; State; Zip Code P o )

7737/

PURPOSE
OF
EXPENDITURE

Category (Sex ml{eyulies listed at the top of s schodube)

A;/uf'!l 5/ ‘ﬁy" ’I/;)r/) Pairc ﬁ )

Description ({If lravel outside of Texas, camplete Schedule T)

FT

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-29889)

POLITICAL

EXPENDITURES SCHEDULE G

MADE FROM PERSONAL FUNDS

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8{a)
GifyAwards/Memorlals Expense Salafes/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Bevarage Expense Travel In District
Polling Expense Travel Out Of District
Printing Expense Ofice Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candldate/Officehclder/Political Commiltee

OTHER (enter a calegory not lisied above)

4 Total pages Schedule G: |2 FILER /I‘oﬁ}\ME | 3 ACCOUNT # (Ethics Commission Fllers)
N [resq uwﬁ’s i
4 Date 5 Payee name
§-27-/¢6 /Rﬁcy ]x 4 -
6 Amount ($) 7 Payse addriss; City; State; Zip Cade y}g/
/00,00 7
i | 70 [Pl Cetel (o) ”f’/f)(
Intardud
B8 PURPOSE () Category (See catagories lisled at ihe top of this scheduie) ) Description (If tmval autside of Toxaz, complaie Schedule T)
OF < i . Pk T Sy sk y ;
EXPENDITURE E £i] 17 }//‘ YhEE [. / f/f’w\;/"t?/f”/""j Eepriws?
Date Payee name o o
52716 | Sofepherd FIN Afenw 1
" Amount ($) N Payee address; Clty; State; Zip Gode /
300,09 /7/ 7 ]7
: ?
O | 19005 S, Fond Ave D pheet 7 /
| intended __|
PURPOSE Catagory (See catagorias listed at hs top of ihls schedule) Descriplion (if ravel autside of Texas, complole Schedule T)
EXPENDITURE ﬁ/[//l(/// L;)( D PN E Sb/.a/ /j)//uf/f; VR g w [y Pk €
= ‘ j , : o ‘ - ._f.’_ /I/ —
Date Payee name
i g L7”/ b ) Sﬂﬂh /‘)-P/i&) //%/4‘
Amount (¥) Payee m:‘ﬂms.: City; State; Zip Code N

10,00

Relmbysameont fom
political contributions
nuznded

o

//y 7737/

sk ¢ Fed foe SHrp >peed,

Category (See calegories lisled atthe top of this schedule) Descriptian (Ifravel autside of Taxas, complele Schedulo T)

PURPOSE
OF —_ P
EXPENDITURE k/ ; / Eyvp Gl ! ‘ 7 ‘ “ A€
| ¥ )(f enise Jef e /f{‘//ﬁ/b// wd [ EE V) /»*;(}) £ 5e
Date Payee name
. - 2 = ~ -~
Yed - /b 5/[ % ):-; e a /e [Qo wly Fasp Avsecom/, o o
Amount (3$) Payee addrass; Cily;, State; Zlp Code
700.00

Reimbursement from
palifcal conrbufions

]

2o Bor s (ol PR ) Jex 777/

Inlended
PURPOSE Category (See catucoﬂesllsrsd attne lop of this schedule) Description (if travel outside of Texas, comp;Is Scheduls T)
OF
?
EXPENDITURE A)JWV}Z}/ /1 v L/;(/) P a5 A/M///f’ P

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

| Q@.;;&m_,_gg )

5§ Full name af contributor [J out-of-st
pAV A CRVZ AN

6 Contributor address;

PAG (ID#:

City; Stah_a; Zip Code

H ol Fman ) i"‘)//}'f

7 Amount of contribution ($)

/)poo\ﬁo

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

aw Fv /':ﬁ/ece}v/fwz/

Full name of contributor ] out-of-stale PAC {ID#; )

Date

Contributor address; City; State; Zip Code

Employer (See Instru

Principal cccupation / Job title (See Instructions)

L _/L//‘?R_ﬂ'_% {o ;/:feﬂ/‘/:f 24?/::7

ctions)

Amount of contribution (§)

ctions)

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

Date

Contributor address; City; St-até; Zip C:;d:a

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of contribution ($)

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

Amount of contribution (%)

City; State; Zip Code

Contributor address;

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

uctlons)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

NEEDED

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

Revised 02/27/2015



‘jexas Ethics Commission P.O.Box 12070 Auslin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
| s
CANDIDATE / OFFICEHOLDER : Form C/OH
CAMPAIGN FINANCE REPORT CovER SHEET PG 1
‘_ B 1 ACCOUNT # 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Bthics Commission Fiers) ‘?
3 CANDIDATE / s 1aRs G QEST ) . OFFICE USE ONLY
OFFICEHOLDER ‘Re /14 il
NAME PRVEREI S ST o s o 7 o I i Y
NICKNAME SUFFX ¥
(aper 3c 31
g i
APERS 2 &
4 CANDIDATE / ADDRESS /PO BOX; APTISURE® STATE; 2P CODE "o Q — K "
OFFICEHOLDER oz ~— [T]

£
2\
E

uﬂwmuorl”mlumrkeg_

MAILING 9200 f;//,}w/?o/ f/fue/;]wq/) f)/ 77328

ADDRESS

~ 7
|

Z ) ~ -
D change of address . R ! ;. o, ~a—
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ; - rry
OFFICEHOLDER| " Dald Bmoeased k-
PHONE 247 ) 297 ~ /7&9 ;__ﬁ[_q_.f 3
6 CAMPAIGN MS (MRS (Ig) P w Ontrimaqed
TREASURER Jﬁ
NAME RN N S S C SRR, el 7 A
NICKNAME AST SUFFIX
Chpers
7 CAMPAIGN STREET ADDRESS (NO POBOX PLEASE); APT/SUITER, STATE; 2IPCADE
TREASURER 7 L g
ADDRESS / f
(residence or business) ﬂ A)d S%WKQ) C/f (/e//}' /‘/ 'PX#; 7 ;
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
§70- 4074203 \
9 REPORT TYPE D January 15 D 30th day before election I:I Runoff D 15th day after campaign

treasurer appointment

(officsholderonly)
mly 15 [C] sth day before election N liixr;aeded $500 [] Final repori (attach CIOH - FR)
limit

o CoveReD | = F anl o
THROUGH
y N A 715/76
11 ELECTION ELECTION DATE ELECTIONTYFE =
R
(4
12 OFFICE | orrcevED oy 13 OFFICE SOUGHT (tknown) } -

Slons o o oo (o

GO TOPAGE2

www_ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission

14 C/OH NAME

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

(TDD 1-800-735-2954)

Form C/OH
COVER SHEET PG 2

(512) 463-5800

P.O. Box 1207D‘ - Austin, Texas 787 11-2070

15 ACCOUNT # (Ethics Commlsﬁlon Filers)

EW‘I (ADH s

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BDX Is FORNOTIC!;/OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEWVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[} seneraL - ) o
COMMITTEE ADDRESS
[] seeciFic
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 $ ;’4 47& o0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
B o o )5, 0c
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /j»%}
4, TOTAL POLITICAL EXPENDITURES $ 23 //27 7_5/
. / ‘
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ P
BALANCE OF REPORTING PERIOD 2 3)j §9.20
‘OéJTST%NTIiIEJSG 6.  TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOANT LAST DAY OF THE REFORTING PERIOD Vi 5;7y0 20
18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and caorrect and includes all information required to be reported by

4-‘—"‘-..

3
\_..?_uu.a.udlw_
My Commissian Fxpnas
Shnes Tociober 02, 2018 1
1
AFEIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscrlbed befare me, by the said

‘LS day of

_mg_under Title 13, Election Code.
—~—_

ay

P ——

A PILAR MIZELL
REIANA P smm

. e
\Sltlf‘“llifﬂ cWrﬁnm

CHﬂQQ QQ@A’S

. to cer T‘!"y which, witness my hand and seal of office.

Neta et

~this-the

20 ANO

A< e coe. Y\ ze L

‘—S‘gn'atnrv- of

If'Fff al

smrlng oath Pm'nq&narm of officer administenng oath Tille of officer administeriry) oath

“‘--._.-"’
www. ethics.state Llx.us

Revised 09/28/2011




Texas Fihucs Commission P.O. Box 12070 Austin, Texas 78711-2070 (5122) 463-5800 (THD1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursemant
Accounling/Banking Legal Services Solicitation/Fundralsing Expense Transportation Equlpment & Rslated Expense
Consulting Expense Food/Beverage Expense Travel In District Conlribulions/Donations Made By

Event Expense Polling Expense Travel Out Of District Candldate/Officeholder/Palitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

4 Total pages Schedule G: | 2 FILI(!DNAME

ﬁﬁjCAPERS _ o

4 Date 5 Payec namea
%- /2 /é FomKir Fver gRet 1 /’.rfef" )qu
6 Amount ($) 7 Payee adilress; City; State, Zip Code

political contribulians
Intanded

8 PURPOSE (a) Calegory (Ses categorles Msled al the top of this schedule) {b) Description (If travel outside of Texas, complste Schedule T)
OF D/ﬂ "o
EXPENDITURE AO/ » )? Eﬂ/G'P /f/n/ ﬁﬁ‘fﬁf&
\} ‘p ‘2 { 9 / ? )({0 D Check if Austin, TX, officeholder living expense

AAlete | po for 39 Colbypuing Tx 7733/

Date Payee name

- O
J- ZL / Q/A’;ka, C}ﬁ'ﬂjﬂa ,9/’ CDM/M.,"/JC{i ) )
Arnountl (%) &0 Payee addross; " City; State; Zip Code
2. " -
/ﬁxfﬁgﬁ;::;:f:zl'::r: 21 FoTlex 5] Coldspnig\Tor 77027
PURPOSE Categoary (See categeries iisled at the top DfT"iSSC';‘;dUJe) T DE‘.?I:J"JHE.J_FI o Tr:|\ru1 oul_r-n!nur Texos, ::uuwluloS:;ed_Llle_T)

OF

EXPENDITURE EO/{’ ,x/// /’//X/){,ﬂ/j 2 L U NEAICO -

D Clhockif Avstin, TX, olliceliolder living sxponsea

Date Payee name

Y-/ )/)W/ACH»/?('} /‘/,//l?/rl)’L//ﬁ?r) - |
Amount ($) Payes address; Clty, State; Zip Code -

e //%// ) 70 f /‘77/ ) B ,h% Jex 773

political conliributions

intended
PURPOSE Category (See categorics lisled st the top of this schedule) Descnpluon (Iflrave' oulside of Texas, complete Schedule T)
OF ) C -
EXPENDITURE K ~ 7 /b5 ( PoN & /D /
Ve I\.// //)(/'PiVs (=4 f /’)fff“' Py )‘. A SPER (] checkifAustin, TX, afficahaider living expense

Payee narme

zé 25/ /é fyg/f)g (}?(’(;K////TP pt“p/ - —

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

| 20028 //an/fzﬁ/ Z/r’uel}m/ 7/( 7772¢

polillzal contilbullons
Inmndnd - -

PURPOSE Category (See calegoties (Isted al the top of this schsduls) Dascription (If ravel oulside of Taxas, complete Schadule T)

OF K
EXPENDITURE FV /V/ Karee R
/96/‘/ l/)[z // "’j Z/X/D ‘PVS f D Check if Austin, TX, ofﬁceholdiiving expense

ATTACH ADDITIONAL COPIES OF THI®SCHEDULE AS NEEDED

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics €Commission P.O.Box 12070 - Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)
CANDIDATE / OFFICEHOLDER . rorm C/OH
CAMPAIGN FINANCE REPORT b N CoVER SHEET PG 1

= 1 ACCOUNT # = £ |12, Total pages fiied:

The CI/OH Instruction Guide explains how to complete this form. (Ethics Commission Fiiers) )

3 CANDIDATE / M8 /MRS 1 MR FIRST M OFFICE USE ONLY
OFFICEHOLDER ] @ E M
NAME f\? ) R 07 . Date Rucoived, '—CIS

NICKNAME SUFFIX L“J t —
f A /D/: RS . zZp

I I — —— :" - [ =

4 CANDIDATE / ADDRESS /PO BOX; APT/SUMTE#; orry; STATE, ZIP CODE T = OQ
OFFICEHOLDER - o~ OFZ

MAILING —a-n::._ N ==
ADDRESS 1 po [ 5///4 W }\3"2 K/fl/ e//“”/ )/PX 7/]25/ DEIBHEHW rx ME a
D change of address Receipt # J" -\j | Aaount (_jf;_ _
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION M - i'J ﬂ é
OFFICEHOLDER Date Pro .
PHONE (29/ ) 7‘?7’ /7f49 "‘j El’c—)

6 CAMPAIGN MS /MRS / MR RST " Dmnnm@_f_ o '::i
TREASURER - LI
NAME L .. .Nl‘.- ...... J”/ ............... M i &

MNICKNAME LAST SUFFIX
ChPERS
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE cny; STATE; ZIP CODE
TREASURER _
ADDRESS
(residence or business) 200/ fyﬂ w ﬁ;j C’/fl/f/»‘//}/P)/ 7772 g
8 CAMPAIGN AREA CODE PHONIE NUMBER EXTENSION
TREASURER ( )
PHONE
572 Wo9 -4 127 |
9 REPORT TYPE [] danuary 15 "7 30th day before election [ | Runoff ] li?sfr?ﬁ :gsgiﬁ:g:tign
{officeholder only)
|:] July 15 )XI 8th day before election D Exceeded $500 D Final report (Antach C/OH - FR)
fimit
10 PERIOD Marsh Oy Yoar Month Day ‘Year
COVERED THROUGH
”
1273175 27027 16
11 ELECTION ELECTION DATE ELECTIONTYPE
Month Day Yoar m“"’ D - D — D Specal
30/ 1
12 OFFICE OFFICE HELD (il any) 13 OFFICE SOUGHT (fknawn)
Sﬁka FFoF Saw
Jreiwlh Covwly
GO TOPAGE2

www.ethics.state.tx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

14 C/OH NAME 15 ACC-OUNT# (Ethlcs Commission Filers)

f)RP C/IJ)FQS

16 NOTICE FROM I'H'Is'ﬁ{/“ 1§ FOR N‘.‘ITI:'E O POLITICAL CONTRIBUTIONS ACCEPTED OR POLMCAL EXPENDITURES MADE OY POLITIGM. COMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE | QFFICEHOLIER, THESE EXRENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFICEHOLDER'S KNOWLEDGE DR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IFF THEY RECEIVE NOTICE DF §UCH EXPEMDSTURES,

COMMITTEE NAME
COMMITTEE TYPE

[ ] cENERAL | B e - o
COMMITTEE ADDRESS

[] sreciFic
COMMITTEE CAMPAIGN TREASURER NAME i

[ additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN .

TOTALS PLEDGES, LOANS, OR GUARANTEES CF LOANS), UNLESS ITEMIZED $ ;{:j ??g 0ves
2, TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 17( /ﬁ AAY.
. . . | = - =
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ /L’//Z)
4, TOTAL POLITICAL EXPENDITURES 9 i
$ 22,6979
CO&S'BUT'ON 5. TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LASTDAY | ¢ . =
BALANCE OF REPORTING PERIOD Z 3 §949.10
Eg;ri-;%NTEZFS 8.  TOTALPRINGIPAL AMOUNT OF ALL OUTSTANDING LOANSASOF THE | &
LAST DAY GF THE REPORTING PERIOD ,Z gyp po
18 AFFIDAVIT

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

REJEANA PILAR MIZELL
Notary Publie, Stata of Texas

iod My Commisnan Expiras il —_—
AR OcTobar 02, 2018 S _,‘z'i'; =
== —————\ g - o —

7~
“———Sighaturs of Gagdkiate or Officely lder
———

AFFIX NOTARY STAMF / SEAL ADOVE

\ 3 .
Sworn to and subscribed helure me, by the said L\"V?_(}\ ( ) Dw(\ .this the
= ___ day oij‘Jj)j_&_Aﬁ;j 20 !,H , to cerm‘y) which, witness my hand and seal of office.

( Y ] e w(“;<Y‘1 %\\? QU \\-\’Q¢\-n Lug

"'“‘E‘:fglnaluf‘? of Fadministering oath Pnnladm ayne of officer administering Qith il al alicas adisinuskades guth
\‘“-w '-Jf, REJEANA PILAR MIZELL

“" LR . o
: My Commissian ExBﬁused 2612011

www,ethics.state.tx.us
October 02, 2018




Texas Ethics Comruission P.Q.Box 12070 Austin, Texas 78711-2070 (51 ‘2 453-5800

(TDD 1-800-735-2969)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

wher Lvwebeon

[~]9-10 Chy

Advertising Expense GifyAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Relmbursement
Accounting/Banking Lenal Services Solidlation/Fundraising Expense Transportalion Equipment & Related Expense
Consulting Expense Food/Boverage Expense Travel In District - canmbmwnsmnmﬂmﬁ Mado By
Event Expense Palling Expense Travel Out OF District Ol {er/Polilical Committes
Fees Printing Expense Office O diRental Exp OTHER (enler a category nat lisled above)
The Instruction Guide explalns how to camplete this form.
1 Tolal pages Schedule G: |2 FILER N E 3 ACCOUNT # (Ethics Commission Filers)
DRe g CAPLRS - -
4 Date 5 Payes namo v

7 Payee address: City; State; Zip Code

Follek 57,

& Arnount (S)
30.00
Ij :elﬂi:.ul mlmm

Coldsp vy Tex 77021

I Insindad -
8  PURPOSE (8) Categary (Sea categaries isted atthe top ofhis schedule) @) Description (f traval outside of Texas, complete Schedute T)
EXPENOITURE Fye W Esperse Lon c/; eow
o Poierianias = & | i B =
j-23-14 Phitne  Cash
Amou%t?(z) | 0& /227;3?‘2344 M/:iw. ‘;:t/me 2Zip Code
o e on ROE ) Te/(/&r S YFW BsT 79?
—— Category (See categorivs listed i the top of Iis schedite) Description {iftravel outside of Texas, comp
ExpEr?;TURE } L'éf?lt/ L{A’,{" Y Cﬁrgé) ﬁ'R COW?//}%/C}

[§0.00

Reimirsenent frodm
polilical conbibutions
miznded

lﬁ "V‘jf‘*'fbf/:»/)/ ; / ’/4‘ v ZS/Z 2

Date Payee name =
/291 [eel Jo€ Congrresspnr/
Amount ($) Payee address; City: State;, Zip Cﬂd;!
13.95 , b
Reimbursemant from 4 )
pofical coniutors //(/;7'57%1 N/ /0 VV/ yo
PURPOSE Calegory (Ses calagaries listed at Ibe top gf thia mgm:) Description (ftravel outsid, of Texas, ¢ hedule T)
EXPENOE';ITURE WA L L0 B 7 ' /7 i 7
/4'///[/5 1 )f s/ V“j T | l/i?-f”ﬂﬂ t 5”‘},"/’ 2 1D Jl/}"f 9 /N e [ow
Data Payee name
[-30 /¢ VU:’//(S Ul w /eJ - K
Amoaount (3) Payae address; City; State; Zip Code

Category (Seo caleganes isted at tha Iop of s scheduia)

PURPOSE
OF ; - = /
EXPENDITURE f VPt L )()) PG /l.! < /]L/ S g .‘/[{'

Descriplion (if avel outside of Texas, complete Schadule T)

A /{,]l/ r‘) /A /;/IIJ/})//

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.bx.us

Revised 09/28/2011



'_Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 {TDD 1-800-735-2989)

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

ScHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Gift/Awards/Memorials Expense SalariesNVagelenmrai:t Labor Loan Repayment/Reimbursement

Legal Services Solicilation/Fundraising Expense Transpanalion Equipment & Relaled Expense
FoodiBeverage Expense Travel In Distict CantributionsfDanstions Made By

Paolling Expense Travel Out OF Distiicl CandidatelOfficcholdedPolitical C
Printing Expense Office Qverbead/Renlal Expense OTHER {enter a calegory not listed abave)

The Instruction Gulde explains how to complete this form.

4 Tolal pages Schedule Gt

2?/@

6 Amount ($)

795.00

Reimbursemant from
poliical cantibutions
Inlendad

]

2 FILER WAME

5 Payre name

3 ACCOUNT # (Ethics Commissian Filers)

I R*1 (4 peRS.

Besl of Snuthc.n lo Chwm A e 2 f (emmrres

7 Payee address;

Clty; State; Zip Code
y 77007

/)7V///<:R 57/ Cé/"/;/o/*’.”/)/(/

8 PURPOSE
OF
EXPENDITURE

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

L_Eru ¢ ;u_f E_E’/)/’A&ﬁ:_

() Descriplion @ ravel oulside of Texas, complatn Schadule i)

7ﬂ/L/V/Ll 1y //L/M flr E)_lﬁt =

Date

Amount (%)

a4

Reimbursemant from
polilical contiibutions
intended

Fayee narne

Sindoea o B Texan R

City; State; Zip Code

Payee address

Pp By 0¥ Cold Spring, I

77335)

PURPOSE
OF
EXPENDITURE

Description (Iftravel outside of Texas, complete Schedule T)

Jable Foe 17 FW/«’MWIL

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

FL)PW( If)(pen—g‘z B

2-1-1t
Amuunl (*B)

'.ﬁ

N.ulmhnrsemmn from
politeal cantribuliens
mended

1

Payee name

G-w BEL

1
State;

Cod Sprieg Fox VTORT

City; Zip Code

150 /7‘u//

Payee address;

Category [See calegories lisled allhe lop of lhis schedule) Description (lnravel outside of Texas, complete Schedule T)

/’bﬁj/j{ Vft/f_ff’rff(’/bf'/ _ (1 MDA fv MR%"?

76,70

nmmmnmnanl from
palitical contribulions

V]

PURPOSE
OF
EXPENDITURE
Date (we.-u rl.aml=
Amounl (S} Payee address; City; State;

Zip Code

(S‘{/ /')/ /)/u '{AC /‘f/“’//p)/fb S 77

intended
PURPOSE Category (See ca\egones l|stad at the top of this schedule)
OF . . !
EXPENDITURE /,I/V ers 1 AF

Description (lflravel outslde of Texas, complete Schedule T)
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{(512) 463-5800 (TDD 1-800-735-2988)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

. D rorm C/OH
.l ¥0VER SHEET PG 1

The CIOH Instruction Gulde explains how to complets thls form.

1 ACCOUNT #
(Elhies Commisslon Fiters)

2 Total pages filed:

o

Msmns{rﬁi)

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE / ADDRESS /POBOX; APTISUITE# citY;

OFFICEHOLDER

K '4 OFFICE USE ONLY
/ Date Rocélved o
............ JPUSRR Fren
5.,
STATE; ZIPCODE T

MAILING : E/ rX e
ADDRESS 209{ \5%/,91 W Rc[ [/30.9/4/» ' )4 232 g -
D change of addrass Roceipl # Amaunt
& CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION P
OFFICEHOLDER Date Ppoteusad
Ggp 797 - 1750
6 CAMPAIGN MS /MRS FIRST M Date Itages = .3
TREASURER & jl: M s
NAME T Tl )/ ........
NICKNAME LAST SUFFIX
i (hrpeRs
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),; APT/SUITE#, cy; STATE; 2IP CODE
TREASURER
ADDRESS
{residence or business) ’700/ ;/y#h/ /(0/ C/e Ue/yf"V ) )( 7772 g/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
§72- (7/07' 612’03 ™
9 REPORT TYPE ] January 15 [} 3o0ih day bafore election ] Runoft O :rit:s:rae)n’- :f;;;i;fnf:‘ef"ﬁlgﬂ
\ {cfficeholder only)
w July 16 D Bth day before alection l:] Elxt;oeded $500 D Final report (Attach C/OH - FR)
Himit
10 ZE%IEORDED Month Day Year o Month Day Year
THROUGH 7/
11 ELECTION y ELECTION DATE ELECTON TYPE
orth / Dﬁy/ Yoer D Pdmary D Runoff D Genaral D Special
12 OFFICE OFFICE MELD (ifany) 13 OFFICE SOUGHT (Il hown)
SheriFF —oFf
Ve :
SawTpcinfe Co.
GO TOPAGE2
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / QjFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS COVER SHEET PG 2
'—14 C/OH NAME | (1 15 ACCOUNT# (Ethlcs Commisslon Filers)
P owea URdeiS
16 NOTICE FROM 115 flox IS FOR NOTICE OF POLITICAL CONTRIBUTIGNS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION KLY IF THEY RECEWVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE NAME
COMMITTEE TYPE
[ oeneraL | o o i
COMMITTEE ADDRESS
(] sPeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D addilional pages
COMMITTEE CAMPAIGN TREABURER ADDRESE
17 CONTRIBUTION | 4. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN N ¢ 7
$ L P r
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED : \\ i l R
2. TOTAL POLITICAL CONTRIBUTIONS $ R
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘sx
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $§100 OR LESS, UNLESS ITEMIZED $ \ ,
NTA
4.  TOTAL POLITICAL EXPENDITURES $ } N gy QE
S SO i) “_1‘-_\'-3
CONTRc':BEUT'ON 5. TOTALFOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ / '
HAEAIN OF REPORTING PERIOD 5:)) . Sf)
QOUTSTANDING N
s 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE "
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ \A
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and Includes all information required to be reported by
me under Tile 15, Elaction Code.

REJEAMA PILAR Mi‘f;;'ll

|

—

- = -
— -r\ s
Signatura of Candidate or Officeholder

. -

. o

D
QCS __. this the

which, witness my hand and seal of office.

Notary Pubiic, State of Texas
My Commission Expiras
[ October 02, 2014

imm‘jﬂﬂ s P P

TP ed
‘I'F

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subserihed bafore me, by the said

’Aé;(__ day of \hi — 20 qu; , to certl
%\/0 Sedewrep \‘.’\h\?& A\ Wishe o,

P .
— ¥ =
""E';Ignlt{um QEB)radmlnlslarlng oath & F’rlnmgnsmu of officer adminlatering cath Title of officer admlnistaringjuth
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“Texas Ethlcs Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Bankinp
Consuiting Expense

* Event Expense
Feos

EXPENDITURE CATEGORIES FOR BOX 8{a}

Gift/Awards/Memorials Expense Salarles/Wages/Contract Labor {oan Repayment/Relmburgement

Laga) Services Solicitetion/Fundraising Expense Transportation Equipment & Related Expanse
Food/Beverage Expenss Travel In District Contribulions/Donatlons Made By

Polling Expense Travel Out OFf District Candidate/Officeholder/Polilical Committes

Pdnting Expense

QOffica Overhead/Rantal Expense

OTHER (anter a category not listed above)

The Instruction Guide expisins how to complete this form.

3 ACCOUNT # (Ethics Commission Filers)

Raﬁnhwwnnnt frem
political contifbutions

4 Toial pages Schedule G: |2 FILER NAME
bpeg (Ap-tR S
4 Date 5 Payee name /
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$a2l9 p s 7 T2
b LH. L = A ! /
Relmbt:%anml'rvm /,7 /3 f/’ _!,f';"’é’;i.fli).r.’-f /F‘/ 5///9 /// 7/\{
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247-v020 | pg fes/) pl1c#
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2 D

/00 this By 190 W (Gl horsh JEX 17727

Y ;/ o.0¢
Relmbursemant lrom
politesl contributions

[213 K

Intendect
PURPOSE Catagory (See categories llaied ol the top of thig schechie) Dascription (iftravel outsidn of Taxas, complete Schedule T
OF o S =l
meeNoTuRe | fv ks sling Fyp v e 5 Lo i £
Date Payes name , i
.20 ° . = =
2-13 | vs [l 0FFiee
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1).¢e
/ 737/
o e | [Y23) Hwy |50 (e "off/‘“j/ 7
ﬁmndﬂd
PURPOSE Categary (Sce calegories listed atiha top of (his schedule) Dascription (IFtravel oulsids of Texas, complole Schadvie T)
F vt N w
EXPENDITURE A—aﬂb}r&, /l ?/, ;ky /{)//,‘)..9/4,9 & ( / /j /[/] /7 f
Dala Payeg name
PYRE I, ]
2|30 Vﬁ)og[ﬂ//fw.f
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Hae/s/O» ff K/""”//’”/ [ 7227
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PURPOSE Cataegory (See catogories listed auhomp ofthis schadule) Description ({f tmve! outside of Texas, complets Schedule T)
OF —
EXPENDITURE A’yl/?k' fg lﬂjﬁ)’/)’fﬁ';" ;/ /7/)4//9 y)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us

Revised 09/28/2011




“Texas Ethica Commilssion P.O. Bax 12070 Ausiin, Tams 7T 11-2070 (512) 463-5800 (TDD 1-800-735-2889)
POLITICAL EXPENDITURES
8CHEDULE G
MADE FROM PERSONAL FUNDS
EXPENDITURE CATEGORIES FOR 80X 8(z)
Adverlising Expanse GlvAwardsiMemorlals Expanes Salarles/\Wages/Cantract Labor Loan RepaymentiRolmburamant
Accounting/Banking Logal Bsnvicas Sollcitation/Fundmising Exgsase Transpoitation Equipment & Related Expansa
Consulting Expensa FoodiBeverage Expanse Trawol In District < Contributions/Dontions Mads By
« Bvant Expsnso Falllng Expanse Traved Qut Of Disict Candidate/Officaholder/Political Commitlea
Foes Printing Expanse OWice Ovarbaad/Rontsl Expanse  OTHER (enter n calagory not llaled above)
The instruction Sulde sxpluing how to compiste this form.
1 Total pagss SchadulaG: |2 FI NAME . 3 ACCOUNT # (Ethlcs Comaiealon Filarm)
: fReq CpPpCRS
4 Deots .3 Pavunnmy ,’ .
113220 |y g Pog] QF/ <t
a Amount (9) 7 Payes addreas: CRy; Sluils; 2p Code -
Lid ) STuTe Cofelbpring Iy 9737/
. ~lc wy / f J (e Riw
(| P S 1923/ STl 1wy A o A
s PURPOSE (%) Category (Ssecetsgoriia livied st e fp of thiv schadise) ) Desariplon {f thovel oulalde of Reess, comphite Schedia )
EXPENGITURE N T
A"f!/’(’l?/ 5] ny Expmff 5 //} b 5
(s ] Paysa name
. 2 o0 -
2-6-20%2 W4 gpmow ﬂ?rw//ﬂfy%ﬁ/f
Amount g) v Payss addreas; CRy; Bmte; Zip Code
sy Yy o T 0
[] Qlinberianat v /L//ﬂ f)/&/}lvlw?d He-w/fl/r//e//% /7775/
[
pmg'o“ Calagory (See categoriasbelad a1 Ihe top of this kchadiin) Doscripon Ftravel outsids of Texss, compists Schedula T)
) i [t )
AXPENDITURE /[-q/uﬁ?; ),/5/;:»«; FXPPNFK Sk MP/{’ %;— //07/
Dats Payee name
Amount (§) Payoo address; Chty; Stute; Zp Code
Robmbursemant om
plitient contritution
PURPOIE Catagory (Ses catagoiiss lsied et the p of this schoduls) Doscription O travel cutsids of Tesas, compiels SoimculeT)
EXPEJ?IJ’TI'U!!!
Date Payes nams
Amount (8) Poyes address; Clly; Staty; Zip Code
D g
PURFOSE Catagory fBes catdgories iaind s e top ot thls sclipiiids) Dsseriplion (f tuvwe outslds ol fexss, completo Benadulo T
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ATTACH ADDITIONAL COPIES OP THIS SCHEDULE A9 NEEDED
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MONETARY POLITICAL CONTRIBUTIONS SEREDUAE A%

1 Total pages Schedule A1:/-

3 Filer ID (Ethics Commisslon Filers)

2 FILER NAME

Qﬂh‘m_,& = (\ Cen

4 Date 5 Full name of contnbutor [ out-of- smel PAC (ID#: 3

gzaee | ErnlyJers STawfield s e =
2 6 Contributor address; City; State; Zip Code //j ﬂ ' 0 é)
TCR2II? (feve ol foy 77327

7 Amount of contribution (F)

8 Principal occupation / Job title (Sea Instruchons) 9 Employer (Ses Instructions)
i”
Owpyrr of Bvs wess  famb Proppre Co
Date Full name of contributor [0 out-of-state PAC (i ) Armount of contribution (3)
/ hl -
Joro| JHMES ¥ SHikIey Bxfer Z
2 //l/ Contribut'or a'dd.re‘ss; ..... Clty‘ . S.ta.te Zip l'.‘m.m ....... 2 ‘} ' p 0
re R; v
Fo §ox 157 700 Blpek Raeh gb 1757777
- Ix 2723) B
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC {Iax__ ) Amount of contribution ($)
gove| foehprd Coonliss P
2'2/0 Contributor address; City, State; Zip Cod} ..... /Z ﬂ 0 0 Z)
- ' . \
|3) EdgewnTer Lane Coldphmy Jx 7773/
Princlpal occupation / Job tule (See Instructions) Employer (See Instructions) B
R € / IR € / R
Date Full name of contributar ] out-of-stats PAC (ID#; ) Amaunt of contribution (§)
o éo‘nt-rit;ut-or. a.dd‘re.ssl; .... C:ty— ) éta}e; ‘Z.ip -Cﬁde ......
Princlpal occupation / Job title (See Instructions) Employer (See Instructions) 1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reportlng requirements,
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Texas Ethics Commission P.Q.Box 12070 Austin, Texas 787112070 (6512) 46 735-2889 r'
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filnd:
The CIOH Instruction Gulde explains how to complete this form. (Ethics Commiseéan Faerm) [p

3 CANDIDATE / 15 /MRS (Mp/ ARST Mt OFFICE USE QNLY
OFFICEHOLDER . @ /14 qu.m_
NAME R € Date Rac ;

i f e JREEEE :
(‘ . Eﬁ fd) £
ipeR S > g 8

4 CANDIDATE / ADDRESS /PDBOX:  APT/SUTE#: eny: SWTE;  ZIPCODE - =] o
OFFICEHOLDER / J f 7-7;2? i
MAILING p ) ) [ Tie g e
ADDRESS 200/ SHAW RY Cleve Inadt) Tex = 1

D change of eddrase ‘ng 5 T ‘Cnﬂ_)

& CANDIDATE/ AREA CODE PHONE NUMBER EXTENBION mm ‘:_Ei =
OFFICEHOLDER . - Dato P -
PHONE (2¢) /777, 1750 @ @)

6 CAMPAIGN ms rmrs /G5 RST i Oate imaged “oh mﬁ i
TREASURER Tk )[ Yz
NAME R T T L E et N EE RS TR E T I -

NICKNAME LAST SUFFIX
CHPERS

7 CAMPAIGN STREET ADDRESS (NO PQ BOX PLEASE); APTIBUITE# cry; STATE; ZIP CODE

TREASURER

(residence or business)

ADDRESS '}200/ 5')%4"”/‘)/ 5/?’1/9///5—/‘4{. )/5}/ 97724

8 CAMPAIGN AREA COODE PHONE NUMBER EXTENSION
TREASURER
PHONE (g';(z) Wo7?-4¥2073
™
8 REPORT TYPE [] sanuery 15 B{am day before efeclion [ ] Runotf O 11:.:‘ :ra); aﬂeficemr?upna[lun
. surer @ n
<ommrumnm
(] Juy 18 [T & day before election ] ?xceedad $800 [T] Finat raport Atiach C/OH - FR)
fimit
10 PERIOD Month Day Yoar Month (=" Yesr
COVERED )
| /15 9000 THRoueH 2.7 /20290
11 ELECTION o, ECTIONDATE ?W
Yaar
by Paasry (] runct [ cenermi [] seeca
3 /5 000
12 OFFICE QFFICE HELD (it ary) 13 OFFICE SOUGHT { inowm)

SHert PFoF Spwtfewl?
ce-

GOTOPAGE 2
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Texas Einics Commission P.0O.Box 12070 Austin, Texas 78711-2070

(612) 463-5800

{I'DD 1.-800-735-2089)

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

POLITICAL
COMMITTEE(S)

SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME C 16 ACCOUNT # (Ethics Commission Fiters)
R£ é;i s Mf?, =
18 NOTICE FROM THis BOX @ RoR NOTICE o PoLficaL CONTRIBUTIGNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLIVIGAL COMMITTEES TO SUPPORT THE

CANBIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANUIDATES AND OFFICEHOLIERS ARE REQLARED TO REPORT THIS IHFORMATION ONLY IF THEY RECEIVE NOTICE OF 8UcH EXPENDITURES,

TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL —
COMMIYTEE AQDRESS

[:] BPECIFIC
-::OMMmEE CAMPAIGN TREASURER NAME

[___l additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION [ ¢, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN

s

EXPENDITURE

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

Y Yype oo

TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ s
4, TOTAL POLITICAL EXPENDITURES $ . ) / S
2771845
SONTRC':BUT‘ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
ALANCE OF REPORTING PERIOD

* 299 .75

OUTSTAND} NG
LOANTOTALS

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORYING PERIQD

$

&

18 AFFIDAVIT ‘ 7

‘i

BPE;,

is true and correct and Includes alt information required
I

I swear, or affirm, under penafty of perjury, that the accompanying report

I be reported by

"'h._\ - =
‘\\ X
_ S
- r 2 e

k]
Slgnnlyre of Candidate or gholder

AEFIX MOTARY smid’-w &b\L ABOVE

Sworn to and subscribed before me, by the said

. this the

< reg C?,,.a oS

/ day o/z7ﬂj_

. 20 o N5 ,

&sep C. /—/4@_411)

to certify which, witness my hand and seal of office,

Ao} 2o

ath

& lunmu ,ofumc- uﬂmlnlstsrl

Prinied name of officar adminisierling oatn

Title of officer figmilnistering oath

www. atfifcs.gtate.tx.us

Revised 09/28}2011



“Tesxas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-6800 (TDD 1-800-735-2988)
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G
EXPENDITURE CATEGORIES FOR 80X 8(a)
Advertising Expense GiftfAwards/Memuarialy Expenee Salaries/Wages/Caniract Labiaor Loan RepeymentRelmburasment
Accounting/Benking Lagal Servicas Solicitation/Fundralsing Expenss Transporiation Equlpmnl&ﬁmm Expensa
Canadlilng Expenss FoodiBevarage Expense Traval In Distriet - GContributlons/Donations Mado
* Event Expense Polling Expense Travel Out OF Diwirict candmomaumwmw Commitlea
Foes Pelnting Expense Offlce Overhead/Rontel Expanse  OTHER (enier a category not Usted above)
The Instruction Guide explains how to complete this farm.
4 Total pagss Schedule @: |2 FILER E \ 3 ACCOUNT# (Ethics Commission Fllars)
PR ey CapeRrs
4 Date & Psysename
J-15-2v20 | Broo Rshi e BroThers
6 Amount (%) 7 Payee address; Clty; State: Zip Code
/32,02 =
mmin | 1976/ Hwy )52 W CoJel Spriwg) Jerns 77757/
<
8 FURPOSE (8) Category (Esa categartos fistad stthe top of thils schedale) @) Davoriptlan {(ftmval utside of Taxas, complets Echadule T)
OF , e = A 7 B
EXPENDITURE /Qf_:{/uf;z (27 Mg )‘X /),g;;/jﬁ /75} 1 A / s JpmpPs
Date Payee name ’
j~15 1020 (ewﬁ)ﬂ;/]/ PB,;-//»* g
Amount (9) Payea address; City; State; zIp Gode”
DL |20l e Wash ey Tow JrvgsTomgler T/
\erided LG
PURPOSE Catagory (Ses caiagorisz Haled at the top of this schedule) Description (ftrsval outalda of Texas, complota Scheduis T)
OF f ) i f-, Lo
EXPENDITURE Adver tjza/’.;[,yﬁ»t‘/v;e S, 7/_5'
Data - Payee name
/'/4’202" 604:/’ /EDM‘/‘DNS
Amourt (8) 7/ Payee address; Clty; State; Zip Code
i 9‘ . 5 e &
T 03 [ Hovslov 5] C»/-fu(/ﬂw/}/x 77327
pug;,osg Category (See caiegories sied atthe wpoan) Dascriptian ((ftrevel cutsids of Texas, eomplclnadndubn
OF TR— S— L TR = A i Moy )
EXPENDITURE /*#Wff‘ﬁj'fm'j Fprerse Cnrtpt r;;v o & AR r’w 5
Date Payes name
117-20 | walmpnT
Amount (8) )) Payss addreas; City: Siste; Zip Code
13.b" ~ T
ﬂmziwemrmm g 7/ }71’7//”/0'}/ f?j 6/6‘){'/1?'/‘/5'5 ]//K 77;27
ﬁﬁﬁmml«: ‘
PURPOSE Catagory (Ses catsgoriea Rated at ihe top of this schedule) Deacription (tftravel autside of Texas, compleis Schedua T)
OF Ay J G -
EXPENDITURE /}pf VER f I3 7/' ’V,j ffr.mvsﬂ Earve /a /oe,.s
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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(B12) 463-6600 (TDD 1-800-755-2089)

“Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS acHEDULE @
EXPENDITURE CATEGORIES FOR BOX &(a)
Adverilelng Exponse GitvAwards/Mamorisls Expenve Salerlen/Wages/Caniract Labor Loan Repayment/Reimbursament
Agcounting/Benking Legal Bervicas Sollcltation/Fundrelsing Expenss Transportation Equipment & Releted Expanse
Conauiting Expense FoodiBevarege Expense Teavel In Dt - Gontributlons/Donations Made By
* Event Exponse Polling Expense Travel Out Of District Candidate/OfficehoiderPolitical Commilioe
Feoes Printing Expenso Offieo Ovethead/Rentsd Expsnss  OTHER (anter & category net Doled abiove)
The inetruction Guide explaing how to complote this form,
4 Tolal pages Schedule @ |2 m?we a ACCOUNT # (Ethics Commission filers)
- ‘Req LApefs
4 Dete & Payssname ';1 -
[*2b 2029 Frrcfor Sepply
8 Amount (® T Payes addrens; Clly; ftste;’ Dp Code 9 7
’ L - , . ¢ '
¢t ...L:’—..ﬁ,?.. §705 Ensl /ﬂuéﬁf'ﬁf ﬂ/t’l/f’//##/ )/E/ 7772
mmm /
8  PURPOSE {2) Category (Seecategaries lieted ot o op ot fis schadula) @9 DAsortpllon (Rermeet cuteids of Taxa, eownplets Scheduls T)
or - S S ]
EXPENDITURE /)JU{K(I)//.{,-,' ﬁ/v/u,\/'st fpojfpf?ruf'ﬂ
Date Paysorame )
[-1§-2070 ﬁ/ew//tm'/} /’%fﬁ'//"/"} R4
Amount ?} . . Payee addressy; Chy: Giate; Zip Code
§.0¢ Ve , e o 7
" Efnmm /2_/3 ); }7‘0»’5/271!/ 5/ C /g./e//-)-/w:j//)( 7752 7
BURPOSE Galogory (3o categoriea llslod & the top of e ucheduly) Deseription (treval outsids of Texas, couipints Behisduie T)
or P P - g
woworune | Ny [\ frug Lrpewse | S Trmps
Dats Payae namo
"y-2022 | TR o
R Vol Jop gl Lnwn Sequs
Amm.;n/ 7;)7; Payee addrass: Cily; Ststs; Zip Cade
211 v 8 g 5y9 57
| erpmnm | 910 Byrd Averv e Peewnh, Wl 5975¢
m;gnou Catugary @o-nu:uuﬂhhudhwumm;w) Descriphion (8 uavet outsida o Texas, complate Sahedule T)
L " £ Pl s |
JOeRs 118l m ] PR ERSE ST 773
Daty Payoe name ’
Amount (8) Payeso address; Clty; State; Zip Oode
Relabureament from
potital conbfoutions
Intarciad! .
PURPGERE Catagory (Bus catogorivs Kated st the top ofthia schie dide) Dencription (revel autsids of Texss, complato Gohadvis T)
Exur?:rruma
ATTAGCH ADDITIONAL COPIES OF THIS SCHEDNULE AS NEEDED
Revised 0072872011
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MONETARY POLITICAL CONTRIBUTIONS —— L

The Instruction Guide explains how to complete this form. 1 FEEIRSEES SEhsduls) Ae 2

3 Filer ID ({Ethics Commission Filers)

C\(@G —

2 FILER NAME

4 Date 5 Full name ofcantnbutor 7 out. afatnt)i PAC (IDH: y| 7 Amount of contribution (%)
17-20% zﬂﬁv/./,”, Fnss | | £
6 Contributor address: City, State;  2Zip Gode /‘_,{/,”r[)@
JOG45 Vs Hwy 190E Fo'uf Blakl ¥ 77764
8  Principal occupation / Job title (See Instructions) 9  Employer (Sea lnq:mumn -
fe f/'ﬂgﬂ’) . T  Relin e
Date Full name ofcontributo.r. [] out-of-state PAC (ID#_ — Amount Of_comnbu“on )

/—/7‘2020 ‘ v(.)(:-ntlrnt;u{or. a‘dtirta.ss., ...... Clty; éta.te.; . le éo&e . o %,Z A&l 0[)
290 fakevr PR, Cold. Spainy, ly 7733/

Principal occup-alir.:n / Job tille (See Instructions) Employer (See Instguctions)
- (,ﬂpﬁqrx/ H,i,u f(.’ﬂj o |
Date Full name of contributor [Joui-or-state paG low,___ ) Amaunt of contribution  (§)
/ (9-20%° AVR oRA g’ brlfe , M7 E
- i:{;n{rll;lliﬁf: a’d(‘frl‘;sé; ...... Ciilg;'; ._‘St.:;tc'; Zip .Cc‘-du Y ¢ /,ﬂ/”ﬂ ¥ c’)ﬂ
2 )Y whevw! Feres! P f). ) wg o ’ /
_ 77345 o
Principal occupation / .Iﬁh title (See Instructions) Employer (See Instructions)
7
 Religed PR
Date Full name of contributor [ out-of-state PAC {I# ) Amount of contribution (3)
192000 ASTeve Aivzpe # 0 255 .50
Contributor address; City: State; Zip Code 9 / Z
1900} Crescen] S pRiwgs pﬁ“’ﬁ K kg wode
Ty 77377
Principal oc(:upahir) / Job title (See Instructions) Employer (See Instmt.l!on.;] 4

EXeCvi7og ﬂzF;‘J‘f Ri7¥

ATTACHADDITIONAL 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

Total pages Schedule A1

-

The Instruction Guide explains how to complete this form.

Filer ID (Ethics Commission Filers)

[2)

2 FILER NAME

— _“E:flqm&ffsj(\ace(a —

4 Date 5 Full name of contributor (1 out-of-stath PAC (1DK: - ) 7 Amount of contribution ($)

. /207» \fu/ A/f E JSoR HooT /
/ }7 G Contrlbutor arirrross City; Stato /lp (‘n:io //)/,{J ﬁﬂ

200 WM 15?3/?4W /1/6"’”"‘"”‘/)7;77;’3

8 Pnnmpal occupation / Job tltle (See Instructions)
Re Ti'red
Date Full name of contributor ] out-of-stale PAC (ID# B Amount of contribution (§)
| }4,%\»" Steve L fobenTs 4
,’ o Contributor. a-dtj‘réssl‘ . o ICl-t . State i C o 7 2
' y. State; an Code - é}p . p/)/\'
- At //
543 8§ J8= 57 Fv//me Jex 77401

9 Employer (See Instrucﬂons)

Principal occupahon / Job title (See Instructlons) Employer (See Instructions)
Date Full name of contributor [Z] cut-ot-stata PAG (100, ) Amount of contribution  ($)
o1t b 3 / ,
e by b Varely - g
Contributar address; City; State; Zip Coda A 7 f L,ﬁ‘ﬂ O 0
205 MCAS Vs o4 L/"“"”’*’“‘
I ThmS Vxpr Rd ry 79504
Principal occupation / Job title (See Instructions) Employar (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

Farms provided by Texas Ethics Commission www.ethics state tx.us Revised 02/27/2015



Texas Ethics Commission

P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoveR SHEET PG 1

The C/OH Instruction Gulde explalns how to complete thls form.

1 ACCOUNT #
{Ethlcs Commission Filers)

2 Total pages filed:

OFFICE USE ONLY

4 CANDIDATE /

3 CANDIDATE / s | MRS R ARST M
OFFICEHOLDER g
NAME Re ¢ /V/
wckmame war o sUPFIX
_ L[apeRs
ADDRESS /PO DOX; APT!SIEI’IE 8, CITY, STATE; 2IPCODE

T

Er-‘d

=
=

[

1
fie [ Q /__'
f‘?b ) ;:;,3

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

200) SHaw Ko C/Eve/w/jﬁ

77728

OFFICEHOLDER . P i S !
MAILING . / ‘6?4 S 77 T ¥
ADDRESS 2 0of 5#/} W ﬁfj C/e“rf 7 /Mj '?/;jy Dm?g&" Im&qf‘:ipmf}img_-.
1 Ls. - s
D change of address m“" - = ,:»;a‘ -r%
= _ W =[0=
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENBION 3 F
OFFICEHOLDER Dm"@ﬂd =
L ) Mo o P ey
PHONE (,29//)" 77/ //f;) b - 53
6 CAMPAIGN NS /MRS 115/ FIRST i Dao (i :_,:‘l E:{
TREASURER e £l
NAME jﬂ)’ ,,,,,,, . M :
HICKHAME LAST SUFFIX
Chpers
7
STREET ADDRESS (NOPQ BOX PLEASE); APT/SUITE # CITY: STATE; ZIP CODE

OP

-

C

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER i
PHONE (8]2) 70‘7»-!/20)’
\.\
8 REPORT TYPE muary 15 [] sath day befare election [] Runort O l15th da): afl:rvc?m:natlgn
reasurer appointm

36 710

(officeholder only)
I _J';-F“july 15 D 8th day belore slection Exceeded 8500 D Final report (Attach C/OM - FR)
Himit
10 PERIOD Month Qay Yaar Month Day Year
COVERED oy THROUGH L, '
Y F
77157 )4 ] 15/ 2020
11 ELECTION _ELECTION TYPE
Frimary r__] Runoff I:] Genersi D Specal

12 OFFICE

OFFICE HELD (if any)

13 OFFICE SOUGHT (it knawn)

S w Jhp i who [owd;

GOTOPAGE 2

www.ethics state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.O.Box 12070 (512) 463-5800

Austin, Texas 78711-2070 _(TDD 1-800-735-2989)

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT:

Form C/OH

& TOTALS CoVER SHEET PG 2

14 C/OH NAME

15 ACCOUNT # (Ethics Commission Filers)

ﬁkfy Cﬁpfké

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX I8 FC "!G‘I'K.L OF P(‘Ll‘llt‘4 CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE B8Y POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE J OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER’S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF 8UCH EXPENDITURESL

[] additional pages

COMMITTEE NAME
COMMITTEE TYPE

[] eeNeraL
[ sreciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

i

17 CONTRIBUTION f TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 7.
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ {f
2. TOTAL POLITIGAL CONTRIBUTIONS 3 =
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 7p§ﬂ AN
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS [TEMIZED | 5 ,(//4
4, TOTAL POLITICAL EXPENDITURES $ /?% 2” q yl
} A
CONTRIBUTION 5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD 7%&)7 jj
OgTST%ND'NG 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REFORTING PERIOD P
18 AFFIDAVIT

REJEANA PILAR MIZELL

| swear, or affirm, under penalty of perjury, that the accompanying repornt
is true and correct and includes all mformation required to be reported by

(”ﬁmmrﬁsrﬂggﬁnn Code

A3

N

' ’0‘,
@ Motary ID #4635201 A

My Commisslon Expires

October 2, 2022 Swjnnhfl(e of Can

NS

AFFIXNODTARY STAMP / SEAL ABQVE

d%mhnh‘lm

—

Cogees

which, watness my hand and seal of office.

Tltle ur offtcar achininis m@

Revised 09/28/2011

=

. this the

Sworn to and aubscrihed before me, by lhe said

A

, to r'omb

X<ec0c0. NAvae )
Frinte! rne of officer administering oath

day of

www etlrichs



“Texas Ethics Commisslon

£.0.Box 12070 Auslin, Texas 7T8711-2070

(512) 463-5800

(TDD 1-800-735-2889)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expsnse GltvAwards/Mamurials Expenss Salares/Wages/Comtract Labor Loan Repsyment/Reimbursement
Accounting/Banking Lagal Servicas Solleitation/Fundraising Expanse Transporation Equipmont & Reiated Expanse
Consulting Exponas FoodiBeverage Expense Travol In District Gontribullons/Donations Made By
* Event Expenso Palllng Expansa Travel Oul Of District CandidatalOfficeholder/Polileal Commilttoa
Foes Prinling Expense Offlco Overhoad/Rental Expense  OTHER (enler & categary ndt listed above)
The instruction Guide explains how to complete this form.
4 Tofal pages Schedule G: |2 FILER i 3 ACCOUNT # (Ethics Commission Filers)
- FReg Chpers
4 Date / 6] 8 Payesname - d o
7 / /?lefz/m-v | #it)y
8 Amount (%) 7 Payee addresa; Cily; State; Zp Code ( j{'{' F/ .FU / / ff
0.0 1o Hwy s SuTT 7 4
bursem 3 L «. 4
Pt 200 slpie 71wy 7775/

8 PURPOSE
OoF
EXPENDITURE

(2) Category (Seacategorias siad al b op of thiu scheduio)

jﬁ/I/(f /1/7/ /5/'*’,.04’ Ve

) Deuatiption {Iitravel ouua-atmu. compmsmmulan

/J/f o Y /V/Vr”/? /fi‘/)/f

9-)-17

Pnyao narne

ep vhinn  Parly

Amount (3)

/20 e
Relmbursament from
politeat contributions
Intended

Payee addrass; City; Stats; Zip Code
e

20/ e Wiy Jso E 50T

Coltspr e ¥

7777/

Catagory (See cutegoriea Hsted atihe top of this scheduie)

Deaseription (it travel cutsids of Texas, complete Schaduie T)

- Relmbursement from
polieal contribations

1423) Huwy J5o W ColdSprongs

runsode v
BXPEHBITURE [/yf),ﬂ/f Fypense /07 Clob STC FpiR
Date Payes name » ‘
y0-7-19 v 3 /7«:’5//&/ Sepvice
Amount (8) 5 Payse address; Clty; State; Zlp Code >

oy Jex 2777/

PURPOSE
OF
EXPENDITURE

Category (Sea calagories isled atthe lop of this schedute)

[Tees

Descriplion (it unvel suteide of Taxis, complets Schedute T)

PO J)ﬁ::/y' ﬁ-@/Jﬁ/‘/

a’/;f?'/?

Payes - . . N
Ea/a/‘;’/’}h V/ 5t’ w0 K ﬁ (;?/1/7[_’}?

Chy; Stats; Zip Code

Amount (3) Payes address;
etz | L0 BoTLex 5T Cout PP T 533
PURPOSE Category (Sea catsgaried taind o e op ofihia schedu) Daacﬂpllnn {irtravel outsioe of Texos, oomplaloSl:Mul! n
sxpacrTuRe ﬁ)“r//kwmﬁg Fr f’ﬁ?i [f’ F- - S/, we Frow /jﬂ»/%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 09/28/2011




“Taxas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-B00-735-2969)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a}

GiAwards/Memorials Expsnss Salaries/Wages/Contract Labar Loan Repayment/Reimbursement

Adveriising Expanse
Accounting/Banking Legal Services Sollcitation/Fundralsing Expense Transporlation Equipmant &Ra.m Expansa
Consuiting Expense FooulBeverage Expense Teavol In District Contilbutlons/Donatlons Mada By
* Event Expende Polling Expanse Travel Out OFf District Gﬂnﬂlddﬂﬂmﬂmldml?nlliim Commitlee
Fees Prinling Exponso Olfice Ovathead/Rental Expanse  OTHER (anter a category not Duled abova)
The Instruction Guide explaina how to complate this form.
4 Totwl pages Schedule @: |2 FILER NAM 3 ACCOUNT # (Ethics Commission Filers)
| 7;«’%' ChpeRs
4 Dute B8 Payau nany
123-)7 d/r ///ﬁm/ (/)/;/;;/w« e fﬂ/f//r///sz
6 Amaount (S) ; 7 Payse address; Chy; Stste; Zip Code
7)0:0¢ ]/ 7/
meenin | /) fox 767 CoJdSpirmng ylex 777
8 PURPOSE {8) Category (Seocatagoriss listed at the top of thia schaduto) () Dascriplion {fimve! cutside of Toxas, complete SSeduls T)
oF S > / / 2
wesNomurs | S pp ] [y prnl? DAy D PopeR
Dats Payee nams '
/2‘//*/7 0/(/5?8/@ (/i’/ﬂquf/@ o/ Cp///,;/“(ce
Amourt ? P Payte address; City: State; Zip Code
/5.0 | 777/
ez | pp Foy 980 ColpRT) Jer 7
inlended
PURPOSE Catagory (Ses cutegoriss Bsiad at the iop of thie schacute) Description (if trewsi outalds of Texas, eomplats Scheduie T)
oF ~ ‘- _ i /} )
BEXPENDITURE A/“/g,b]/ [_)()p{) v+ /7,51/;/}/( ©
Dats Payqe name ~
}2‘}2\}7 ,;,q I Jﬂ{/ur//ﬁ //Eu/g ///wc',:
Amount (§) Payse addreas; Clty; State; Zlp Code
)50, P
Reimburssmaent from
politcal contributions
intonded . )
PURPOSE Calagary (Sve calegorfeslisled atihe top af ihls schedule) Description (i ravel outside of Texns, compleis ScheduieT)
OF P i ' - \ f
EXPENDITURE /}ff VER/1S 7 g 2 Yporst A 0/ /# /%-'/7 + X

12719

FaysTTnTme

The CoprieR

Amount ($)

(057029
(17 s
Itmaled

Payss address; Clty; State; Zip Code 7—’
ex

vs /o
y7‘/7 _COUT/)WBﬁ]’fI?ECWﬁ‘/ }yﬂ 7 "'¥¢027

PURPOSE
OF
EXPENDITURE

Catsgory (See categories listed at the u:p afthia schedute) Descriptlon {if lravel outside of Texas, complete Gchedule T)

Aq’umafu’ﬂy p Xperse Ap} Y Fﬁpwk

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us

Revised 09/20/2011




P.O. Box 12070 Austin, Toas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989)

“Texms Ethics Commission

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsnse GitvAwards/Mamorialan Expense Salaries/Wages/Contract Labor Lorn Repayment/Reimburaement
Aceounting/Benking Legal Services Solicitation/Fundralsing Expense Transportation Equipment & Rslniad Exponse
Consulting Exponss Food/Beverage Expense Traval In District - Gontribullona/Donatlons Mads B!

* Event Expense Palling Expanse Travel Oul Of Dishilct c-ndldltaluﬂlcahuldermolmnl Commiltes
Fees Prinling Expense Offlce Ovorhead/Rental Expense  OTHER (entar o categary not listed above)

The Instruction Guide explains how to complste this form.

1 Total pages Schedule 3: |2 FI NAME 3 ACCOUNT # (Ethics Commission Flisre)

'R g C,@pe’;

4 Date 5 Payee namé’
/'3*292‘) ((N/t/\)/ Il /ﬁ)d//, /‘w
6 Amount () 7 Peyee address; ~ Cily: State; Zip Code
= o Vs Tor, T/
’%ﬁﬂm@: J50b W WhshowyTow et /750/

8 PURPOSE {(8) Catagory (Ses categories listad st the top of Ihis schedule) @ Description (ftravel cutside of Taxas, compiets Schedue T)
!

or

- P ) -~ »
EXPENDITURE /lo{l/r’,'e //; 77 ;rz."},'i /-!'/'('F'r’ﬂ/ﬂ f‘// ? 1///"'

m Payeo name
715719 | Splrends CovnTy Repebloyg fﬁkfr =
Amount {3) Payes address; City: State; ZIpC.m!a
T T S SRCT A Tl
s | 20/ 514/t ywy 150 F. SeT ) 17797
PURFOSE Category (Sse catagories Halad 811he op of this scheduis) Description (i trswsl outsids of Twxas, eomplets G¢ireduloT)
oF s =
EXPENDITURE Fees /’///; W g /{{-65
Date Payea namo =% 4
= & 20 !
(~9-202 vReq  Cpapers
Amo;n‘;) () 3 Payoe sddress; /  Clty; Stdls; Zip Code h/ 77;25’
5 IATOR :
Ve CXAS
i 2061 SHaw Rl Clevess ///
PUR‘POSE Calegory (Sueu!nnaﬁulluuunmahporﬂusmwulo) Dascripian ({f tavel oulsida of L compial N
EXPENDITURE Av(,wUW/f //Az*} b ir g ﬂ@ p 05) /
ooy u,..—...m..w
¢7‘-/7—/7 {j zoq (/‘JD{’RS
Am?nt ®) Payeeo addrass; Clty; sma. 2ip Code
Qo 0o , vy
g | 200/ SHpw RS Clevelprd)fey 77728
Inberndod '
"“"6",955 Catagory (Ses umnonullmd atthe lop ofthis schedule) Description {if tmvel oulside ﬂm, complete Schadule T)
EXPENDITURE Hee ‘)u,a//a vy /}J}//lk) *\// /fﬁ f’ 05, 7/

ATTACH ADDI‘I‘IONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.state.tx.us Revised 08/26/2011



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 "ot pagesiskiediieny
2 FILER NAME '“\ o 3 Filer ID (Etnics Commission Filers)
b
LaQecs (oo, -
4 Date 5 Fullpame of contributar In| m,|,¢.|.,.|m], PAC (ID#: ) 7 ,Amount of contribution ($)
e F i}
g ) ! o
o - 6)/ ﬂ.’ t,/5 &,{/ / 0wy
6 Contributor address; City;  State; Zip Code e g
"y .
e 7 7. Clevelprdh TCX .
210 Covniy Fuud 54200 pro Y
8 Principal occupation / Job title (See Instructions) 9 E;ployer (See Instructions)
- . * .‘D
 Rawepen - Sedr
Date Full name of contributor [ out-of-slate PAC {I# ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (IDM:_____ ) Amount of contribution ($)
Contribuior addrésé; o City,; State;  Zip Céde i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City: State; Zip Code

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

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

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 02/27/2015



Texas Ethics Commission

Austin, Texas 78711-2070 (512) 463-5800

P.O.Box 12070 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER /{c|(™
CAMPAIGN FINANCE REPORT

rorm C/OH
CoVER SHEET PG 1

1 ACCOUNT # 2 Total pages filed:
The C/OM Instruction Gulde explains how fo complete this form. {Ethics Commygeion Filers)

4 CANDIDATE / MS FMRS MR FIRST ML F SEO
OFFICEHOLDER s ) i:ﬂ: igeu E"%%
NAME =y / ‘4 Data Regehgd 7" 2

o &'C‘KNME ......... LA'ST ................ S.UF-FI* T ;_ __‘! L-‘ E&\Tﬁ.
[’ o P o

AP eRS Z O = 3

I o) r"— L

4 CANDIDATE / ADDRESS /POBOX: APT/SUITES; city: STATE; 2PCODE < — [T
OFFICEHOLDER 2 Tl en W
MAILING j g/ 9@\ omorts dird or Posmkad 71
ADDRESS 9001 SHpw RA Cleyelynd f 77728 [wmgmmemesel g

LAY =~ 2= ;v
D change of address R"“""i’-.'f! Amount *'\{

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION r“ vod 1 }-?(

OFFICEHOLDER . - Doto Procespod” | Eﬁa
/767 5 — ;
PHONE (2¢1) }/7 /750 2 !

6 CAMPAIGN NS 1 MRS 1R FIRST mi Date Imaged
TREASURER /’ /1//

NAME e e B Mf? ........
NICKNAME SUFFIX
[ hpers

7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT/SUITE#; cITY; STATE; 2IP CODE
TREASURER
ADDRESS . ) 27 ¢
(residenca or business) Q 0[)[ jﬂ/yh/ ﬂL/ &/f’dlz '//f/l'// ﬁ?J//f's 77/’7/2X

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )

PHONE . _ -
32 Jo7- H21e3 N
9 REPORT TYPE 15th day aft mpalg
[] denuary 15 [] 30th day before elaction ] Runort [ "easu;yr :p:giﬁm epm n
{afficeholder only)
w July 15 [:] 8th day before election ]___] Exceeded $500 I:] Einel rapor (Attach CIOH - FR)
limit
10 PERIO}E Morh Oty Year Morth Day Year
COVERED THROUGH A
T ECECTION - —ELELRON YRS
M
anth / Oay , ar D Pamary D Runoff I:I Genarzl D Special
V4

12 QFFICE

OFFICE HELD (If any) 13 OFFCE SOUGHT (i known)

~SHepr FF o F

Sy Jres wlo Lo

GOTOPAGE2

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TD0 1-800-735-2989)
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

/ 16 ACCOUNT # (Ethics Commission Filers)

14C/OH NAME ) - 7
b-Reg Lapers

THIééO)( 1S FOR NOTIC{OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE { QFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. GANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[ seneraL -
COMMITTEE ADDRESS
] specwic
-CDMMITTE—:‘GAMPAIGNTREASURER NAME o
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESR
17 CONTRIBUTION | 4 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS $ A}

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (l-'/
EXPENDITURE /
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ /{/// '
f
4. TOTAL POLITICAL EXPENDITURES $ 17.9)3 5;,)/
’ ]
CONTRIBUTION | 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THELASTDAY | g I
e OF REPORTING PERIOD 583,64
OUTSTANDING
; 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE A
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 7
18 AFFIDAVIT

| swear, or affirm, under penalty of parjury, that the accompanying report
is true and corract and Includes all information required to be reported by
me under Title 15, Election Code.

REJEANA PILAR MIZELL

e

A MN?EW 1D #4635201 S —— .
% 5/ My Commissi ) s —
CRETaL Octabe lon Expires _n..,u—.-——--_',r_;?_"" ~—
et L A g ’ e ~ _-"__"'R.._:.)
R e | Signature nfCanglu_@_m or Officehaldar T
~—_ /
AFFIX NOTARY STAMP / SEAL ABOVE
_, this the

Sworn to and subscribed before me, by the said
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Texas Ethies Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
CovER SHEET PG 1

1 ACCOQUNT # 2 Total pages filed:
The CI/OH Instruction Gulde explains how to complete this form. (Ethics Commiasion Fllers) 3
3 CANDIDATE / MS /MRS iR} FIRST M o
OFFICEHOLDER 6) M -O!’;":\I BIUSE ONLY
NAME ‘HE _ OatolRodai :
Cwokvwe e sex ] E9 E’«
=] oty m
Lhper S S =
4 CANDIDATE / ADDRESS /POBOX; APT/BUITE#; cITY; STATE; ZIPCODE 2z O ; @
OFFICEHOLDER g f" 7 el
MAILING E Dato Mgnit-dilfygcod or Pogimarksd <
ADDRESS 2000 f)l//}h/ /@/ C/f W/M/// 77714 = 3
D change of address rop m P w‘g——
[
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —] g -
OFFICEHOLDER - Pale i
PHONE (2¢/) 79? ~) 950 1”?—'1:“5‘!:!1_{ m
8 CAMPAIGN MS 1MRS 1@/ PRST M Doto Igpd , 4 g '
TREASURER 7 /}/ P
NAME L. v e oy /‘;' 7, ....................
NICKNAME LAST SUFFIX
’
Cpper*
7
7 CAMPALIGN STREET ADDRESS (NO PO BOXPLEASE), APT/SUITER, oy, STATE; 2P CODE
TREASURER
ADDRESS / )
{residenca or businsss) zﬁp/;’/”h/ X/ C‘/E‘;f/#k//?;( 77]]8/
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE -
§77- wo)- Y103 N
¢ REPORT TYPE m January 15 D 30th day befora slection D Runoff D :rig‘s::a,:' :L‘:L]rl:fr’n“:::ﬂ"
{afficaholder only)
D July 18 D 8th day before slectlon l:] Exceaded 3500 D Final report (Attech C/OH - FR)
miL
10 F’gFUOD Month Day Yoar Month Day Year
COVERED THROUGH v
715/ )% ) S5 )T
11 ELECTION ELEGTION DATE ELECTIONTYPE
% Lhroer L] or [T coen [T
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT (il known)
5)96’ AP f i ‘9 s
< l'o
Sk Jhe vl
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“Texas Ethics Commission

P.O. Box 12070

Austin, Toas 78711-2070 (512) 463-6800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

Advertieing Expense
Accounting/Banking
Conautting Expense

- Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifAvmrds/Menorisis Expense Salarles/Wages/Cantract Labor Loan Repsyment/Reimburaement

Soliciiation/Fundraising Expense Transporiation Equipment & Related Expenss

Lagal Services

Faod/Beverage Expense Traval In District Contribullons/Donstions Mada By

Polling Expense Traval Oul OF District Gunmnwomholdmpolmml Commities
Painling Expsnae Offica Overhend/Rental Expsnse  OTHER (enter @ cstegary not lsted above)

The Instruction Guide sxplains how to complete thia form.

/

1 Total pages Schedule G: |2 FILER NAME

3 ACCOUNT # (Ethics Commiesion Fllem)

D ml'mlﬂlm

4 Date 8 Paysename
Ky Cppet RS
& Amount (%) 7 Payee nddrass;  Clly: State; Zip Godo i
200,20 s 2D V7729
s00.00 "0l shew R Cleorfand) Jex 777
politcal contributions
Imkenided
8 PURPOSE (a) Category mmmw-&wm«sw:mmﬂ ) Description (fimvelo /;nmmmpmsmmhn
OF p
EXPENDITURE /}o El?,/;‘;/,yj ﬁ;ﬂv i 4{; efﬁﬁ
Dats Payes nams
Amount (3) Payes address; Clty; State; Zip Code
Reimbumemsnt from
poliical contributions
intenced
PURPOSE Catagory (Soe categories Histed at the top of tifa schedule) Description (if trevel nutsids of Texna, camplete Schedide T)
o)
EXPENDPITURE
Data Payee name
Amount {8) Payes address; City; Stats; Zlp Code

PURPOSE

Catrgory (See categories Nsled atthe lop of this achedula)

Description (Huave! outside of Texas, compisla Scheduie T)

Relmburesment from
D polldcal contributions
intmeted

OP
EXPENDITURE
Dats Payas oame
Amount (8) Payeo address; City: Stste; 2ip Code

PURPOSE
OF
EXPENDITURE

Catagory (Ses categories fisted at tha top of this schedule)

Description (if travel outside of Texas, compiste Schadude T)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics_stata.te.us

Revised 09/28/2011



(TDD 1-800-735-2980)

rorm C/OH
CoVER SHEET PG 2

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-56800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

18 ACCOUNT # (Ethfcs Commission Filers)

14 C/OH NAME

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGERTED OR POLMGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO S8UPPORT THE
CANDIDATE / OFPICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT TH!S INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

[] eeneraL
(] sreciFic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

[J additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION | 4, TOTAL POLITIGAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 20 7//) Iy
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,@*
EXPENDITURE /
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ V /)
4, TOTAL POLITICAL EXPENDITURES $ /3 7/)7 8j/
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY e
BALANCE OF REPORTING PERIOD $ ;D Fij {
OUTSTANDING
: B.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ ﬁ/
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and corract and Includes all information required to be reported by

me @Ti“e Erﬁlﬁdwt@da.
S
—— -u.,‘__\\‘“ _____:‘{.:._u,:—__‘_:.,- \.‘_\_“::“\_‘_\

REJEANA PILAR MIZELL
Notary 1D #4615201

My Commission Expires

signature oanmjlr.i‘EEa-gF" Omcaholder
——

——

AFFIX NOTARY STAMP / SEAL ABOVE
, this the

Sworn to and subscribgd before me, by the said A

2 , 20 _\ﬂ_ , to certif
e

L
ggm,' T\ee L) \ \Sﬁc&h\%
Fc'iﬂi?gr;-m?g, Car ARl G sath rintad nems of officer administaring sath Tille of officer adminlstaring pa\h

o Revised 09/28/2011

hich, witness my hand and saal of office.
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Texas Ethics Commission

P.O. Box 12070

Austln, Texas 78711-2070

{512) 463-5800

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

~ D rorm C/OH
L ¥OVER SHEET PG 1

The C/OH Instruction Gulde explalns how to complets thls form,

41 ACCOUNT #
(Ethles Commission Fllers)

2 Total pages filed:

2

(TDD 1-800-735-2989)

OFFICEHOLDER

3 CANDIDATE / MS / MRS /IR FIRST M OFFICE USE ONLY
OFFICEHOLDER [!2 /14
NAME R'ej Date RacalVod
i @ o w y wen o g e § 8T EERAR S el £ :
Q },’)4_9;2 S :
G
4 CANDIDATE / ADDRESS /FOBOX; APT/SUITE# oy, STATE;  ZIP CODE 3 =

7 CAMPAIGN
TREASURER
ADDRESS
(residence or business)

STREET ADDRESS (NO PO BOX PLEASE);

700/ SHrw kY

Cle ve/#)v/) 7/;(

MAILING ' ' ﬂ/ 7/ Dale Hand-delivored or Postmackad
ADDRESS 200( ‘57%,} w Rd [/f’l/'?/4/‘ ,4 ;(3 24 :

D change of address Rocalpt @ amant —

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION . L ;
OFFICEHOLDER e Dala Procastad
PHONE (13}) /777 - 1750 g _

6 CAMPAIGN Ms;MRs@ FIRST w Dale Imagec: -
TREASURER JA)/ /‘4 e
NAME o u smies e s e e N SRR R R W e e e

NICKNAME Last SUFFIX
(jrpeR S
APTISUTTE, crmy; STATE; ZPCODE

7732¢

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE
637- Y07-412°3 \
8 REPORT TYPE | ] janary 15 [] 30th day before elscton [ ] Runoff [l (S vie
, (officaholder only)
m July 16 El 8th day befare alection Exceeded $500 D Final report {Attach C/OH - FR)
Iimit
10 CP}%%IS RDED Month Dey Year Month Day Year
THROUGH 4 .
V) 15/1% 7..15/1%
11 ELECTION ELECTION DATE ELECTIONTYPE
Mondh Yo
o Day p ar D Primary D Renaft D General D Special
S
12 OFFICE QFFICE HELD (fany) 13 OFFICE SOUGHT (ifknown)
1 " -
SHeri PP —oF
Ve
SawTpciple Co.
GOTOPAGE2

www.ethics.slate.tx.us

Revised 09/28/2011




CANDIDATE / OFFICEHOLDER .‘ FORM C/OH
CAMPAIGN FINANCE REPORT \ “y. COVER SHEET PG 1
o™
1 Filer ID (Ethics Cummlssijltuem) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
r~
3 CANDIDATE/ MS 1 MBS J MF FIRST Ml
OFFICEHOLDER \ }) OFFICE USE ONLY
NAME Il . o -)% t—‘é} ...... L. Dale Received
NICKNAME LAST SUFFIX
oy el
Captas &4 E9S
4 CANDIDATE/ ADDRESS /PO aox\ APT 1 SUITE # GITY; STATE;  ZIP CODE ‘f‘q':‘. é é
OFFICEHOLDER S ' f
MAILING gm\ \Q“\ \}3(& CS\( . o W5
ADDRESS 2\ . s
X - , —_— {3‘73:-‘1 ™ :'__'i
[] change of Address C/\A,/V\_, [“;\&5 I X . ’\f\sa% E_T% : (t:-;_.,:Y =
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION feaT) s
OFFICEHOLDER Date Hu-iuf—dﬁlivmod'_ﬁf Oata Posimatkor
. L4 <1 N
PHONE (R ) ‘\O\‘\— AT 4 o O
6 CAMPAIGN MS / MRS /ﬁﬂ% FIRST Ml Receipt Eg_.ﬁ Amouni §
TREASURER ‘\{\ = O
NAME U 0 Y T A oL LAY Y H R E en Date Prig ”h f 3
NICKNAME LAST SUFFIX L Rt N E:l_ B
% Dale Imaged
RS
7 CAMPAIGN STREET ADDRESS (NO PO BOX\’LEASE). APT / SUITE #; CITY; STATE; 2IP CODE

TREASURER
ADDRESS

(Residence or Business)

QW \ %\\»@Q‘fé heve s, 50 TR

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( )
PHONE % BBN )\’Qr\_ L’ &QB
9 REPORT TYPE
Z] January 15 |:] 30th day before elaction D Runoff D 15th day after campaign

D July 15

D 8th day before election

treasurer appointment
{Ofticeholder Only)

[] Excesded $500fimit [] Final Report (aach C/OH - FR)

10 PERIOD Manth Yoar Month Year
COVERED
r\/ \b/\‘\ THROUGH I /JS /Ig
11 ELECTION ELECTION DATE ELECTION TYPE
Month Year @ Primary [___] Runoff I:I 8‘;‘;::")“0“
3/ 19 / )% D General [:] Special
12 OFFIGE OFFICE HELD (I any) 13 _ OFFICE SOUGHT (Il known)

Shemss

SN\\\-\%\Q'_#\X (}W'Xf‘l

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

15 Filer ID (Elhics Commission Filers)

(,\?* R (' AERS,

14 C/OH NAME

16 NOTICE FROM rma‘gox 15 ro\w NETICE OF POLITICAL CONTRIBUTIONS ACGERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPOAT THE CANDIDATE / QFFIGEHOLDER, THESE EXPENDITURES MAY NAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO AEPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

[JeEneRAL
COMI\]’I—TEE ADDRESS N - o N

[Jsreciric
COMMITTEE CAMPAIGN TREASURER NAME o

[[] Addiional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION I TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ S\‘/)
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED QH
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ’

EXPENDITURE
TOTALS UNLESS ITEMIZED

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, % N}ﬂ

4.  TOTAL POLITICAL EXPENDITURES $ )()_)L“g XS

CONTRIBUTION

o

/
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g Sg 55

BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD b

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

o :::.::::” JASON AYERS cA;rLcI(;[Ii'(‘I_e_ .15, Election Code.
%:y‘jk‘a NGty Puniic Stotoot-texas - —
=,;.' PAS Comm. Expires 03-16-2020 e e —
it Notary ID 130584795 — ———
Signature ol*Candidate or Otfieeholdér

S

AFFIX NOTARY STAMP / SEALABOVE

Sworn o and subscribed balare_me, by the saidc/_lr&’j C/ae%_ — __,thisthe }-7 N

an L 20 . to certify which, wilhess my hand and seal of office.
Signature of officel administering oath Printed name of ofﬂcer administering oath Ttle of officer Jrlmmlster:ng oath

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Accounting/Banking Fees Oftice Overhead/Rental Expense Transportation Equipment & Ralated 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

Candldate/Officeholder/Falitical Committee Legal Services Salaries/Wages/Conftract Labar Other (enter a category not listed above)
Credit Card Payment . . . .
The Instruction Guide explains how 10 complete this form.
1 Total pages Schedule G: | 2 I(I I'I NAME 3 Filer ID (Ethics Commission Filers)
- REQ CNL — S . - -
4 Data 5 Payee namos (
1819 \ =5 e Mol \ (\
- T P A, Q\
LRES TN t\ A RS AN N
Armourt (5) 7 Payee address; City; State; \b Code \

PAN Dl | I N st <7
o | Mibinglos, 1w VAN

Intended
(a) Category {See Categorles listed at the top of this schedule) (b} Description
PUR:;?SE [:] Check if travel oulside of Texas, Complete Scheduls T.
EXPENDITURE N Q\ c— E‘\ I:] Check if Austin, TX, officeholdar llving expense
I =——— 3 ﬂ 21N p‘-«'\\\dl 1 - _
9 Complete ONLY if direct Candidate / orm r.hulrler m:rnn QOffice sought Office held
expenditure to benefit C/OH G Q R S\\
| ,
Rea I\?m-a
Date Payen name
-~ B - Al %
W td St Counalt T )
ﬁj Amount (§) A}, Payee address; City; State; Zip Codo
h_a (} ’SQ,

~K Heln:tburss\mcnl(mm \%&% %ﬁ_\,{s \\';'\\}R‘T rhm\\‘a
= | S s A,

N Category (Ses Calegatios listed al the top of Ihls schedule) | (B} Description

PUFgF(?SE D Check If travel outslde of Texas. Complate Schedule T.
EXPENDITURE “ LT \, [ check it Austin, TX, ofticenolder iiving expenss
seeomee | WeRTisipe, E¥lg sk
Gomplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH % :

. Lo,
. Q@\(\ TN %\\Lnﬁ

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

Reimbursernentfram
political contrlbutions

imended
Category (Ses Gategories listed al the tap of this schedule) | (B) Description
PUROPF(?SE l:' Check If fravel outside of Texas, Complels Schedule T.
EXPENDITURE D Check if Austin, TX, offlcenolder llving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.sthics.state.tx.us Fevised 9/8/2015



CAMPAIGN FINANCE REPORT

;ﬁjc < LovER SHEET PG 1

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

11 -acoounT #
{EtRins Sommisden Fiers)

2 Total pages fled:

(residence or business)

L
3 CANDIDATE / MS /MRS 1 FIRST i OFFIGE USE ONLY
OFFICEHOLDER . M LA
NAME R e, Dala e TE w
NICKNANE _ lasy SUFFIX a
- S5y M
[;1‘ PERS _ % ? -
4 CANDIDATE / ADDRESS /PO BOX: APTISUITE &; CITY; STATE: 2IP CODE C'J" rC_ @
OFFICEHOLDER % 2 .
MAILING /f 29 | oaer b or oo,
ADDRESS 200 SHAW Rd f/l?ye/ﬂ-'« x 7732§ b= o
Dchange of address Rewnip ”‘:’5 {:;:-;:—:,@7_‘_-
-5 CAND]DATE/L_ _.AEF.A_CODE PHONE NUKBER EATENSION d :.-ﬁ'ﬂ C = M
OFFICEHOLDER s Data PGt fﬂﬂﬁ
PHONE (2g) 797 -1750 -t &
5] -C-:AK/I PX-IH(;J_ _MSIMR;@ o o FI_RS?-_ o B i - | Dmaiﬁ i% T ‘@7—__*
TREASURER -
NAME . o (“T)/ o
MICKEIAME LABT SUFFI¥
Chpers
7 CAMPAIGN STREET ADORESS (NOPOBOXPLEASE: ~ APTISUTEX: cny. STATE; 21P CooE
TREASURER"
ADDRESS

2000 SHaw R Cleve/and )Ty 77528

EXTENSION

8 CAMPAIGN AREA CODE PHONE NUMBER
TREASURER
PHONE (3;72) 17107, 9/’203
\\
9 REPORT TYPE [] danuary 15 [] 3oth day before election [ ] Runalr l15th day aﬂerlctampalign
reasurer appojintmen
(officehcider oniy} I
[t day 15 [T] 8in day vefore election [] Exceeded ss00 [[] Final raport tanach CIoH - FRy
limit
10 PERIOD Venth Day Year Morith Qay Yaar
COVERED p . THROUGH i
/[ 5 23 7 /5,7 2
M ELECTION ELECTION DATE | erecnovrvee
Marih o oy )
. 7 D Frmary D Rune [:I Cenzral D Special

12 OFFICE

QFFICE HELO (i any)

13 QFFICE SOUGHT IV 4ncyn

SHeRIFF o F SrwTpernlo (2

:
|
|

GOTOPAGE?2

wyrw.ethics state.tx.us

Revised 09/28/2011



SUPPORT & TOTALS ULOVER DHEET PG £

15 ACCOUNT # (Ethics Conrmisz o = =2

Mt’) A /+,Pe>/2 S

18 NOTICE FROM THIS m}: |5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TO SUPE
POLITICAL CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOY

14 C/OH NAME

COMMITTELE(S) CONSENT, CANDIDATES AND UFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION QNLY IF THEY RECEIVE NOTICE OF SUCH EXPE'.L ~_ 355,
COMMITFEE NAME
COMMITTEE TYPE
[ aeneraL | ) S — — . ——
COMMITTEE ADDRESS
[ ] sreciFic
COMMITTE "\“-\TT‘»'«KG_N TREASURER NAME
adaitional pages
COMMITTEZ CAMPAIGM TREASIIREZR ADDRESS
17 CONTRIBUTION | q TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (GTHER THAN .
TOTALS v - E PLEDGES, LOANS;"OR GUARANTEES OF LOANS): UNEESS ITEMIZED $ ;@
2. TOTAL FOLITICAL CONTRIBUTIONS $ >
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 /) 7 7} Do
EXPENDITURE
TOTALS 3. TOTAL POUITIGAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ ,9-*‘

4-'. TOTAL POLITICAL EXPENDITU.RES $ yo) é,;' 70

CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g

BALANCE OF REPORTING PERIOD fg 3/5} /?
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT GF ALL OUTSTANDING LOANS AS OF THE %

LOANTOTALS LAST DAY OF THE REPORTING PERIOD -

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all informatian required to be reponed by
mender Title 15, Election Code.

—

- CYNTHIA L ELLIOTT M’/——\)
(( _{k) Noiary Public, State of Texns N 4 —

umrms sion Expires = \_} =
May 01, 2026 — =

NOTARY ID B73778- 4 Signatuke of Candidate or Officeholder
TN T

n{w,—v—.—-—.—-‘,

AFFIX NOTARY STAMP / SEAL. ABOVE

2 -
Sworn to and subscribetl before me. by the said _: = Yo . this the
_}}-‘H‘\ day of _ ké? = 20 . to certify which. witness my hand and seal of office
vea: X [Hletr C viebtlide (. EJ)ctt- @ Sbdie
un'of offceradmlmstenng oath rar emamn of officer administering oath Tltleo legh administenng oath
www ethics state.tx.us Revised 09/23/2011
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MONETARY POLITICAL CONTRIBUTIONS

2 FILER NAME

SCHEDULE A1

The Instruction Guldae explains how to complete thls form.

Q Qe CH Q}(‘QQ

1 Totai pages Scheduls A1: /

3 Filer ID (Ethics Commnssnon Fllers)

4 Date

"?/29/;3

5 Full name of contnbutor
A sTeve ARz pe

6 (.uniributw addraas

1906/ gﬁgsen/fS/J)? ngﬂx K w/u/”wf% 7732

City;  State;  Zip Cadde M“ylﬁ’f‘-" A/r

8 Principal occupation / Job title (Sea Instructions)

[ oul-nf-a ml PAC (ID#: )y | 7 Amount of contribution ($)

¥4

9 Employer (See instructions) -

) 5, 0o v°

Data

Full name of contrnbutor

Cantribufor eddress City; State; Zip Code

2912 Vevn Pr. Fenrlnd) Ty 1755y

D oul-of-siate PAC (JD4: )

Amount af contribution ($)

?)poo 02
/

Principal occupation / Jaob titla (See Instructions)
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Signature of Candidate/Officeholder (Declarant) |

|
Torms provided by Texas Elhice Cammission www._ethics.state.ix.us Revised 11/15/2022




I
SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
e————— — — —
| 19 FILER Ml (\ | 20 Filer ID (Ethics Commission Filers)
| R€g "APtRS
L / B
29 SCHETLLE|SUBTOTALS 4 ' SUBTOTAL
NAME OF SCHEDLULE AMOUNT
[ sEHEDULE AT MONETARY POLITICAL CONTRIBUTIONS s /6. Jo
2 | SEHEOULE A2 HON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5 v
3 || sprEnuLEe eiroses conTRIBUTIONS s 2B
4 [] stHEQULEE: Lpans [ s -69»
It ==t i i —
A S{HEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s / OYL. 5
’ - | .
| ® | SEHEDULE F2 (YNPAID INCURRED OBLIGATIONS s o
—— 3 — - - — | .
[ i | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s o
B | SEHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s &
5[] sgHEOULE G AOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 5
10 || SQrEDULE H PhYMENT MADE FROM POLITIGAL CONTRIBUTIONS TO A BUSINESS OF CroH | s &
M [ | SOEDULE T NON-SOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ >
2. | | SHEDULE K ITEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | 5
TO FILER g

Forms providec by Texas Ethics Com

imission

www _ethics.stale.tx.us

Revised 117152022



NON-MONETA__LQY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2
If the reqyested information is not applicable, DO NOT include this page in the report.

1

2 FILER N&N

4 TOTAL ¢

5 Dale

: N . 1 Total pages Schedule A2
he Instruction EGuide explains how to complete this form. s

fﬂt’/j fﬂrnekg

1= UNITEMIfED IN-KIND POLITICAL CONTRIBUTIONS '§

=

3 Filer ID (Sthics Commission Filers)

E

| 8 FuIJ name 1‘:1‘ contributor

‘9

[] oul-of-state PAC (1D¥ 8 Amount of

Contribution S

Zip Code | /‘/ﬂﬁ pa |
'L A2 7 Lﬁ re, W //J /C],\g ‘77 J’/? DCheck I travel outsie of Texas, Complele Schedule T.

Inkind contribution
description

7 Contribute| address:

,‘ 1210

Slate

10 P’mcmal oc

fieTia

ie (FOR NON-JUD|C|AL) (See Instructions)

Eufoaceiver]

tupation 7 Job 1

ed bxw

1M Employer (FOR NON-, JUDICIAL)(See Instructmns\

Contribator'y

|
|
i

prinGipal occugation (FOR JUDICIAL) | 13 Contributor's jab title (FOR JUDICIAL) (See instructions)

| 14 Contr b Hor's

46 if caniributol

employar/law fir

m (FOR JUDICIAL) | 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

s @ child. law ffem of pareni(s) (if any) (FOR JUDICIAL)

Princioal ocg

Comn’bulo-r’s

Contributorg

Full name of contributor  [] out-ot-state PaC m2

Amount of
Contribution S

In-kind contribution
description

|
-1

Gr:n’]:nnu:ol" address: City: State: Zip Code

[Jcheex i traves outsd= of Texas. Complete Schedule T.

wpaton / Job inf=

(FOR NON-, JUDICIAL) (See Instructlnns) |

« Employer (FOR NON—JUDICIAL)(See Instructions)

crngpal occupktion (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions;

S N
| -

m (FOR JUDICIAL) Law firm of conlnbutor‘s spouse (|f any) (FOR JUDICIAL)

employerdaw fi

It contributer is a child. law firm of parent(s) (if any) (FOR JUDICIAL] . - - ]
i__: = —_— =— —— —
|

|
! ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.
Forms providad by Texas Ethics Cemmission www.elhics state.tx us Revised 11/15/2022

Bl

-Ti:; e ¢



|
|

PGOLITIC
FROM H
If the reque=

AL EXPENDITURES MADE
FOLITICAL CONTRIBUTIONS

ted informn{lon is not applicable. DO NOT include thls page in the report. :r

SCHEDULE 1

S e

EXPENDITURE CATEGORIES FOR BOX 8{a)

2 Y e Evert b xpense 1 can 2. L2 Summnlr‘masmg Expense
» c Fawc (itce '\-_mead'ﬁ"wzu E: Trar 1 repment & Pelated Expenss
FocdBeverage Expanse Pollmg Zxpense Travet In Destnct
"Dnm 1S Made Hy | (vAwarizidemonals Expense Srmunn Expense ir3ued Out Of Tismice
OiliceholdenPolienl Commmiee Lecal Senvices Salsnes\agesfionyac Labor Qiher t20ler 5 calecory noi Isied abave;
. | The lastruction Guide explains how to complete this form.
i Tciel pages Schiddule F1 12 F II i | 3 Fuer 1D 4E'hc= Commission Fuere:

.?'/

| Tim[ﬂeq Caper s |

Uk side 8o ld vy Sty Cllinsy

7777/

Zip Code

77_75/

@/j@%!ﬂfy

6 =miaunt (S} T r'ay?"e address
5149 79 |
a8 (a) L,ajcoury S:e Calsgonss hﬁeca:-:u:-of—nt schesds:
PURPOSE
OF

EX F’ENDITLITE

i (b) Description

Z/D //RKT

/M_vens Ji'swy f)(/fmr’ _

. (e} l' ! Cnoce o tmved tdsge ot Texas Cormplors Schedide T
: L

H ' Cheex f Ausim

H Ty Ghoendiger

Weng =o3ns=

'3 Comelere OhLY o

-

zxpendiure 1o bel

pndidate 7 Ohoeholder aame Office sought Office held

€]

drect-
helt CioH

O=aic

2°1Y-]

VPSS STope

4

i Pay't:e name

%/Ae #‘4 Al

Amcunt (S)

Y _7/5 |

Pavpe address: Clly Slate Zip \_,ode

{01 W //0/1//,'?&;4/16/? )’f T Wil 7/)( 77?757_

;.alfman; :See Caegories bsted atthe top of el sefmtade, Desmpnon

PURPDSE y/ _
QF 3 .
=XPENDITURE VERS ) ;/7 Erpense. Lpmp 2fri g Mp/¢ee
i [_’ Cnece & vavel culsiie o Tesas Tompidis Setemue T L,_' Chesh o Austr TTY  wmasscn “TE = eDenSs
Ccm;Ie!e @ﬂ drrecx}: ‘”__Cbndldnlul Officeholder name N ——Ogi:suughl I -_OanceTesd T
2xpendiiure fo bepeli S/OR
= T v —— e
72 542 [ ¢ 77 J
A ]L‘[-P))ep\ C-n,JUrV 0 50
" Amount {S) — 1 ] Payee address: a o - Sate: Zip C:j‘:_
: ' )
g//i 0o /5—7&/ 9//5/(3 #Wf J 5L ﬁ/ﬂ/ﬁ/)ﬁ:uj f)( 47.7;/
= , Category iSes Caegones Szd aithe (e of tes scheculs, i E)escnption . h T
PURPDSE : — — qp ~
EJCPESI;:ITUP«‘E I ,' Ver/ ka)Fﬁ/s = //0" K/C/D/,‘/‘g-e i
N :_"lﬂ # pavel outsice ot Taxas. Covmlsie Scheass | [1 Creci o cestm TX oficamolos: ang =aerse ‘
.:Tm:slem “_NI__Y“: direct f.iandu:lale / O_;_u:eholder na:r;e_ - o O?ic:s sougitt o 01-[_“:'.-._- held !




CANDIDATE / OFFICEHOLDER e
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

. 1 Filer ID (Eivics Commission Filers) | 2 Total pag_es filed:
The C/OH Instruction Guide explains how to complete this form. K

3 CANDIDATE / us rwes ) FiRsT woo OFEICE USE ONLY
OFFICEHOLDER ﬁ ﬂ‘ e /W ';{”J =
NAME : - & : . Date e £ o

NICKNAME SUFFIX .
[ 5 fxd £
- —— S A ) {’ !\ ’S '_‘- F '! -

4 CANDIDATE/ ADDRESS /PO aox. ML SUITE #: CITY: STATE; ZP CODE h: s ”('f; (_')’ 4
OFFICEHOLDER — a 9 = a
MAILING ”/ : / _— ., D =

g . 25y
ADDRESS jDolf)L/AWR [/6[)’?./?1\///}’ 7732g fg] o« — 2
L__] Change of Address l._ :I s i: :
=8 ebirks 1 = —— - _ Y

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s "“u{';d;:f e ,'mi” 1‘3\
OFFICEHOLDER - ' )

PHONE ( LS/) 7497- 1750 o L':' _,__1
— Racept l‘ - —'" .\rl'umm'y‘ .

6 CAMPAIGN K0S 1 1IR 1R P NI y [ - « i ‘ i 9
TRERSUIRER \/ 'ﬂ / / Date Pmrpsved . I H3
NAME i : . ) 65

NICKNAME LASY SUFFIX — e ———
( Dale Imaged
ApERS

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT / SUITE &; CITY: STATE: 2IP CODE

TREASURER ) . e
DDRESS : C/ ' / . 5
A 100/ SHaw Rd  (Jeve/ynd | Jr 17728

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
P v

HONE (€32) 17/07/ Y0 3
9 REPORT TYPE . . .
J 15 30th day before eleclion Runolf 151h day after campaign
[:' i D D EI \reasurcr appoinlmenl
{Oticeholder Only)
July 15 Bih day befare election Exceeded Modified Final Reporl (Attach C/OH - FR)
[:’ ° LK’I Y ef Rﬂﬂlng Limit I:l
10 PERIOD tlonth Day Year tonth Day Year
COVERED
2 . 5/ 24 THROUGH 2 7z 20 .7 2 17/
11 ELECTION == ELECTION DATE_ o ELE_CTTON TY_P_E_ -
Month Day Yaar m Primary I:] Runaff D g'he’, :
escription
'/ General Spacial . .
12 OF[;|CE | orrice HED nr_anyu f 13 OFFIGE SOUGHT {if known) - .
B S}/fﬁ.,f(f o g,ﬂ“\, /ﬁwv ' [a B -
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
L'T' CAL THE CANRIDATE ! OFFICEHDLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
ggMM e CONSENT. CANDIDATES AND OFFICEHDLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
=) COMMITTEE TYPE | COMMITTEE NAME
[:]GENERAL COMMITTEE ADDRESS
D Addilional Pages
DSPECIHC " COMMITTEE CAMPAIGN TREASURER NAME
| COMMITTEE CAMPAIGN TREASURER ADDRESS T
GO TO PAGE 2
Forms provided by Texas Elhics Commission www ethics slaletx us Revised 11/15/2022

“Forge, Lo




(1) Affidavit

My address is
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2, TOTAL POLITICAL CONTRIBUTIONS | 5
PLED . LOANS. OR GU FL 2 e
(OTHER THAN PLEDGES. L s ARANTEES OF LOANS) l 3 y) (Zj ,0&
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X - -
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= ] /( T
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2'_';_‘,’_)\\‘_‘
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_. o certify which, wilness my hand .a]cl sedl of office.
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TR 3.
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»

_.. and my date of birth is
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(month) {year)
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