CANDIDATE / OFFICEHOLDER “ORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

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

3 CANDIDATE/ VS /MRS /G FIRST B
OFFICEHOLDER OFFICE USE ONLY
NAME | . . (blg‘p . . . . —T— . - Date Received

NICKNAME LAST SUFFIX
AWDER W 92D :

4 CANDIDATE / ADDRESS /PO BOX;  APT / SUITE #; CITY; STATE;  ZIP CODE L RS S T by
OFFICEHOLDER RS : iv-”-u- ﬁfr o
MAILING PODeK F5k 208 ﬂ : L
ADDRESS ) .,75-/3/.; 6 AP 7 20

|:| Change of Address n“ CiiviTe 7‘}’ = 45¥ . 6

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION [ &M
OFFICEHOLDER . Date Hand-demgameﬁ‘ostmarked’
PHONE ( “lii‘[ ) 29 - l{Q[’5 o ‘

6 CAMPAIGN MS / MRS ' B1R) FIRST MI Receipt # Amount §
TREASURER - [/

NAME R ﬁ . m ( \L . Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Sl aton

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

B0S” Broch wan Foret, Sundyiale 3f | 75 (T)

8 CAMPAIGN AREA CODE PHONE NUMBER Ié(TENSION
TREASURER 3 ) - >
PHONE () D= Lo
PORT TYPE
9 REPO I:l January 15 E@m day before election D Runoff I__‘I 15th day after campaign
treasurer appointment
{Officeholder Only)
[] duy1s [ ] 8ih day befors alection [ ]| Exceeded$500 limit [] Final Report {Atiach GiOH - FR)
10 PERIOD Month Day Year Month Year
COVERED
c;) lct/ l(p THROUGH \{/ 7/ l(_p
11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year |__—| Primary |:| Runoft El Other
Description
5 / —7 ’/l U General D Special

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

D TeuvsT=

Place L’{

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[lspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[ ] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $56 OR LESS {OTHER THAN $ e
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED {D
2. TOTAL POLITICAL CONTRIBUTIONS $ e —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) L{ -57 O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTALS UNLESS ITEMIZED o
4. TOTAL POLITICAL EXPENDITURES $ O
ggLN;Sc';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ —_—
OF REPORTING PERIOD ‘{5 O
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 9.‘0 O

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying repoert is
true and correct and inciudes all information required to be reported by me
under Title 15, Election Code.

w2z

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

s
Swomn to and subscribed before me, by the said MML&\A}_Q&L this the Z’t—

-

Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

189 FILER NAME 20 Filer ID (Ethics Commission Filers)
Brav T UnptlwesD
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF}HEDULE AMOUNT
1. E7$CHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 L/J"L; -
2. BTSCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ I"L{go -
3. L—_| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. Iz/ SCHEDULE E: LOANS $ r7,2 06 a
5. I:I SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

11. SCHEDLULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

UiUoigio|g|m

12.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Gommissien Filers)

'i%p;pfb - U\v\(su?,(‘c.-u S D

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

%/ Popo. )} ’?)iﬁkﬂp
“ I ontributor address; - -it.;. : .alt.e;- . i. lc; é . .

»3- 6 C b dd City St Zip Cod 5/60
312 Waem S?ﬂﬂ% p Mesaocs  FX 75149

9 Er(nployer (See Instructions)

7 Amount of contribution ($)

8 Principal! occupation / Job title {See Instructions)

N peLs &

[ out-of-state PAC (ID#: } Amount of contribution ()

Full name of contributor

({)r—w\ A 7w pn 19 —
1 oo

Date

3/ )'b Contributor address; City; State; Zip Code

Y8 Vire (ror Ve, Garlaps 7X 75043

Employer {See Instructions)

Principal occupation / Job title (See Instructions)

" ]
N XD
Date Full name of contributor [ out-of-state PAC (ID#: } Amount of contribution ($)
- - pe
Devil S
| o
94 LoD dvadd TV L L L L L .o e e e .o “.) !’(.-’L)
g Centributor address; City; State; Zip Code

2740 ¢, Uu’-i-l’\,,‘;-;..) OA(‘to(—L.;m TE 750D

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

}LD i e Ko

Armount of contribution ($)

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

Contributor address; Clty; State; Zip Code

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

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

Revised 9/8/2015

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Vo T. Wrderco s oD

3 Filer ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

o

5 DpDate 6 Full name of contributor [ cut-of-state PAC (ID#:

Tem Hutchesom

City;

7 Contributor address: State;

%1

y[ 8 Amount of 9 In-kind contribution
Contribution $ | description
——— ] €
_____ LoD S e
Zip Code "'_)P.Qd-

|:|Gheck if fravel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions)

St Nl Dy ar

"{"{(3’ €9 ﬁ\umq 5581 ﬂo; Mesav g, 1¥ 7550

11 Employer (FOR NON-JUDICIAL)(See Instructions)

Se (£

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job tile (FOR JUDICIAL) (See Instructions)

14 Contributor's employet/iaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

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

Date
e Bevwy bondes
gL f oo

Contributor address;

) Amount of In-kind contribution
) Contribution $ . description '
...... P 4zs0 - Printing 7

AU Dey Ok MBavite ¢ 7514

“D'( ‘H’fzb.fﬁ s

Dcheck if travel outside of Texas. Complete Schedule T.

Principal eccupation / Job title (FOR NON-JUDICIAL) fSee Instructions)

Toovws  Qavie

Employer (FOR NCN-JUDICIAL)(See Instructions)

Sel&

Contributor's principal occupation (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Cormmission

www.ethics.state.tx.us

Revised 9/8/2015



LOANS

SCHEDULE E

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Eﬂﬁﬁ} - (Andec w SONS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ &

9 Date of loan 7 Narne of lender

*lis

6 |Is lender
a financial
Institution?

v (N

8 Lender address;

City;

State;

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

W27 e D

Zip Code

9 LoanAmount ($)

doo —

10 Interest rate
e

11 Maturity date
a——

12 Principal occupation / Job title (See instructions)

Ak,

‘I)( l-'iﬁr [‘saaw.'&ie ; m5&u S A S PTAIE

13 Empléyer (See Instructions)

O+

14 Descripticrm of Collateral

[ reone

15 Check if personal funds were deposited into political

aIiC}pé(JSee Instructions)

16 GUARANTOR 17 Name of guarantor

INFORMATION

18 Guarantor address;

[C] not applicable

city;

State;

Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructians)

Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amaunt ($)
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Description of Gollateral Check if personal funds were deposited into political
account (See Instructions)
|:| none D
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State; Zip C-oc-le-

[[] not applicable

Principal CGccupation (See Instructions)

Employer {See Instructions)

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

Forms provided by Texas Ethics Gommission

www.ethics.state.tx.us

Revised 9/8/2015




CANDIDATE/ OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers} 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. ; ‘
_ L
NDIDATE / MS / MRS AMR FIRST MI
e ) OFFICE USE ONLY
OFFICEHOLDER .
NAME P ('5 IZA ..... I ,,,,, -I;ale Received
NICKNAME LAST SUFFIX
UNDLRZ Weod
) ) - : T A N B i
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # CITY; STATE;  ZIP CODE & ke L:‘i J in .}
OFFICEHOLDER 4 0 A7 '
MAILING g2/ ¥iA CoR o~ APO . - ]_
ADDRESS ‘ . .

[] change of Address MUS g T ¥ 150N iF" 2 9 20 E i
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION .
OFFICEHOLDER . Date Hand-deiivere ed’

PHONE (464 ) J.’Q’gf({;ls s “Beipl Offie

Atnk D\ CCD

6 CAMPAIGN MSIMHSJ@ FIRST M Recelpt # Amount §

TREASURER M ’/ -

NAME L ... 1, ( \i' ....... .. Date Processed

NICKNAME LAST SUFFIX
- . Date Imaged
SCATON

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

TREASURER

ADDRESS

{Residence or Business)

205 Brosko iy 2ed FaveeT, SuniyVAMe TF 7S 18I

8 CAMPAIGN AREA GODE PHONE NUMBER
TREASURER -
PHONE ( ';\ q ) ;7-1 7) ‘9_ e L-C L \L

EXTENSION

9 REPORT TYPE

D January 15 D 30th day beiore elaction D Runoff I:I 15th day after campaign
treasurer appojntment
(Officeholder Only)
l:] July 15 "Zﬁay before election |:| Exceeded $500 limit I:i Final Repor (Attach C/OH - FR)
10 PERIOD Month Day ‘Year Month Day Year
COVERED / / /
\f 21 ILF THROUGH (/ , é@ I
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runaft D Githar
Description
L9/ " [Ues [ sooci
12 OFFICE OFFICE HELD (if any} 13  OFFICE SOUGHT  (If known}

POCLD T RuUusT EL

Place ¢

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM O/OH

CAMPAIGN FINANCE REPORT COVER SHEET FG 2
14 C/OH NAME i £ 15 Filer iD (Ethics Commission Fiters)
Baad T Undtru, o>
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OF OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR GONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[[] sENERAL
COMMITTEE ADDRESS
[seeciFic
COMMITTEE CAMPAIGN TREASURER NAME
|:| Additiona) Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 4 .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS]), UNLESS ITEMIZED $ C; ({ O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) [ o S— L( -
EXPENDITURE 3.  TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
TOTALS UNLESS ITEMIZED —_—

4.  TOTAL POLITICAL EXPENDITURES $ C;) 2 97 27

CONTS'CBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ., O

BALA OF REPORTING PERIOD AP A

......... 2> -

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L{ y.o
18 AFFIDAVIT

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

ADRENIA L, HANLEY under Title 15, Election Code.

m%ﬁ?:wma /ﬁ/ 7 %’\ J

= Signature of Candldate or Officehoider

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said
-
day of é I ﬁ)c b \ .20 , 1o certlfﬁhlch witness my Rand and seal of office.
ﬂf(;\.lyn At Hﬂ/»\,@_ neg 'I“fl Cy

Signature of officer administering oath Prlntad name of officer admlnislerlng o h Title of officergdministering cath

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



SUBTOTALS - C/OH

FORNi C/OH
COVER SHEET PG 3

19 FILER NAME

205D T VnderwosS

20 Filer ID (Ethics Comrrission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
s
1. B/SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ ‘) Os’t{ -
2, B/SCHEDULEAZ: NON-MONETARY (iN-KIND) POLITICAL CONTRIBUTIONS $ % v\
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $ -
4. EZ/SCHEDULE E: LOANS $ Q 9 O 47
5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ;}Q 4 7 %37
6. [ ] SCHEDULEF2: UNPAID INCURRED CBLIGATIONS $
7. [} SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITIGAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ _
10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §$ _
1. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ —
12, [[] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revlsed 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

foF3

FILER NAME

Bn Ao T

WBADZL iWooD

3 Filer 10 (Ethics Commission Filers)

Date

79.3

5 Full name of contributor

[ out-ot-state PAC (I04#:

6 Contributor address; City; State; Zip Code
" : zdgww o™ -
708 Private LA J005 15710

7 Amount of contribution (§)

£ 200

Principal occupation / Job title (See Instructions)

5Tav4s Stvedan

9 Employer {See Instructions)}

STATE of TS ¥AS

Full nama of contributor

flowvis Hindarson sa

Contributor address; City;

[ out-ot-state PAC {iD¥: }

State;

o) | ﬁ 'ﬁ‘ﬂ Zya (}L&Q /( .Su;wv_?/ U'P—(_r';_ _/-?[ 75‘/62.1_

Arnount of contribution ($)

£ 550

Zip Code

Principal occupation / Job title (See Instructions)

Pusivise Ounsa

Employer {See Instructions)

Se £

Date Full name of contributor

4/

Contributor address; City;

[J out-ot-state PAG (ID#: )

State:

3210 Cantore, ‘Da', Mes@o e TF

Amount of contribution ($)

£ (OO

Zip Code " glgb

Principal occupation / Job title {See instructions)

Gaor ez o2~ T

Employer (See Instructions)

SR ©

Data Full name of contributor

A 140'@'C\}U‘1.5
(s,

Contributor address; City;

[ out-of-siate PAC {ID#:

State; Zip Code 7§9)_5-'
faoorbm%las )4»“(.. #7300 nlines T

Amount of contribution ($)

| soob

-

Principal occupation / Job title (See instructions)

<TAaTs Senrgto

Employer (See Instructions)

STV TS f T2eASs

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

il 59



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how lo complete this form. 1 Total pages sc“““[;“ . 7
]
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
B Ao T Und € ooD
4 Date 5 Full name of contributer [1] out-of-state FAC (ID#: y | 7 Amount of contribution (8)

Do -
L{/7‘10 'Rf:;riéggo‘r‘aﬁzfeﬁﬁ T G e o gons] 20O
KON Sm it Do Hecth T

8 Principal cccupation / Job title (See Instructions) g Employer (Ses Instructions)

by e Dy
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (8)
J Pawn. . Morenet€ - o oz
LY Contributor address: City; State; Zip Code: o~ $~> L

3 ‘ ntribu ity p 7 5 '}3 &

VIO B iac Meudoy Do Dalios Ty
Principal eccupation / Job title (See Instructions) Employer (See Instructions)
ATTorve S b

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

Contributor address; City; Stale; Zip Code ‘$, M

Mary  Bos (e
k{/ e

o2l Ridg Muadems Do Dalle TY

Principal occupation / Job title (See Instructions) Employer (See Instructions)
%Ug, ME S S Bl 5{ ('p
Date Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)
dly [ State~
. C’ Contributor address; City; State; Zip Code 75’]?& $ 9— O o

30:;’ ’[Sraof: W Forvot -%Nﬂh{ Yale TTK

Principal occupaticn / Job title (See Instructions) Emplayer (See Instructions)

Hoccont a oA <o L

ATTACHADDITIONAL 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 Ethics Commission www.ethics.sfate.te.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M:(g ’5
z g
-
2 FILER NAME 3 Filer ID {Ethics Commission Filers)
B a s [ b\v\e‘ LEWATU D
4 Date 5 Fuli name of contributor [ out-of-stats PAC (D#: )| 7 Amount of contribution ($)
| . il\,, 55 [eamatan>
‘ ( 6 Contributor address; City; State; Zip Codé?-s} 25" $ 9‘62) ‘
(359 Desco  Dalles T¥
8 Principal cccupation / Job title {See Instructions) 9 Empioyer (See Instructions)
‘ -
%UstM‘f) Own G 2 3—( L,-ﬁ‘
Date Full name of contributor [ eut-of-state PAC (ID#: H Amount of contribution (3)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor {1 out-of-state PAC (D#: ) Amount of contribution ($)
Contribut.or addrésé; . City; 'Sialé:- .pr Cédé """"
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [0 out-of-state PAC {IC#; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Empioyer {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.state.bo.us Revised 9/8/2015



NON-MOMETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
The Instruction Gulde explains how te complete this form. 1 Total pages Schedule A2: / / o
2 FILER NAME 3 Filer ID {Ethics Commission Filers)

T))nA'B T . Wevdera oo

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ (9 (-( C) -

5 Date € Full name of contributor ] out-of-state PAC (ID#: y| 8 Amount of - 9 In-kind contribution
o . Contribution $ | description
I NEPAVAN r!u "’ Ck.‘) e .
.................................. - W
,,)—Ci 7 Contributor address; City; State; Zlp Gode 257 /5D ( OOO . Q—?—C\ iz SPAEL
-~
Uy ts C‘yus Thomass o Pl Mesgu 7% 7N | [ cneck i travel outside of Texas. Complote Schedule T

10 Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T1 Emplqyer (FOR NON-JUDICIAL){See Instructions)

Tous Mes sy Quwraa e £

12 Contributor'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)

16 If contributor Is a child, law firm of parent(s} (if any} {(FOR JUDIGCIAL)

Date Fuli name of contributor ] eut-at-state PAG (ID#: ) Amount of . In-kind contribution
] Contribution § . description
%zmwwf (oondon : : o
C, o] SRR AR R [_p'o_ - Thstributia~
) Contributor address; City; State; Zip Code W Qﬁ
| ol (X T),( \ Oa F_ IMSDU— 7% 1% [ chack If travel outcide of Texas. Complete Schedule T.
Principal accupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR.NON-JUDICIAL){See Instructions)
Buosintgs Cwran ¢ |
Contributor's principal occupation (FOR JUDRICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm {(FOR JUDICIAL} Law firm of contribulor's spouse (if any) (FOR JUDICIAL} o

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

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

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



NON-MONETARY (IN-KIND) POLIT!ICAL
CONTRIBUTIONS SCHEDULE AZ

The Instruction Guide explains how to compiete thls form. 1 Total pages Schedule A2: ) / j’

2 FILER NAME 3 Filer ID {Ethics Commission Fllers)

P)a AP T. U vrj 0l o

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

——
5 Date 6 Full name of contributor ] out-of-stats PAC (ID#: )| 8 Amount of . 9 In-kind contribution
Contribution § | dascription
. Macd  BesWrT v + 5
IL( 7 Coniributor address; GCity; State; Zip Code .
’/0,{ [ {2\ d@( qua/d DQ‘ ’()Q, H 'T-{ DCheck if travel outside of Texas. Complete Schedule T,
3 [

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employsr (FOR NON-JUDICIAL}{See Instructions)

Bus vty Oww G o SUF

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributer's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor (] out-of-slata PAC (ID#:; ) Amount of In-kind contribution
Contribution % description
Contributer address; City; State; 2Zip Caode
DChack i fravel oulside of Toxas. Complate Schadule T.
Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions) Employer (FOR NON-JUDICIAL}{See Instructions)
Contributor's principal occupation {FOR JUDRICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm {FOR JUDICIAL) Law firm ot contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements,

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



LOANS SCHEDULE E

T
The Instruction Guide explains how to complete this form. | 1 Total pages Scheduis E; l

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

Blro T Uadecw oS |
4 TOTAL COF UNITEMIZED LOANS $ ___9__

5 pate of loan 7 Nameoflender [J out-ci-state PAC (iD#; ) g  LoanAmount (5)

BT T Uderwosy | 2D ‘iz

10 Interest rate

6 s lender B Lender address; City; State;  Zip Code
a financial 9
Institution?
e -I ; 11 Maturity date
Y N : L o % e
gal by Loporne-ds Misgura 7y 25754 o
12 Principal occupation f Job title (Sea Instructions) 13 Employer (See Instructions)
T | 0
Apag bysT Qi+
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
%ﬂe J
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
EAapplicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ cut-of-state PAC (ID#: ) Loan Amount ($)
Is lender Lender address; City; Statg; Zip Code Interest rate
a financial
Institution? E
Maturity date
Y N
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account {See Instructions)
] none
GUARANTOR Name of guarantor Amount Guaranteed ()
INFORMATICN
.(.-‘nl...la.ra.r'lt;)r‘a;:ld.ress.; S C|ty, ’ .S.tate;- ’ Z.ip' C‘or:le' .
[ not applicable
Principal Occupation (See Instructions) Employer {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender is out-of-state PAC, please see instruction guide for additional reporting reguirements,

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



POLITICAL
FRCWM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE Fl

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Mada By
Candidate/Officaholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Feas Ofiice Overhead/Rental Expenss
Food/Baverage Expanse Polling Expense
GlfttAwards/Memorials Expense Printing Expensa

Legal Services Salaries/Wages/Contract Labor

Tha Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expehsa
Transportation Equipment & Related Expense
Traval In District

Travel Qut Of District

Ceommittee Other (enter a category nat listed above)

1 Totat pag& Schedule F1:
ot

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4Date\_(/olj

Basp T. (/ 0O Wy D
5 Payes name
C i Gn e

& Amount {$)

FMip”

7 Payee address; City; State; Zip Code

DN & Makik s, Mebarh T 75747

EXPENDITURE

a8 {a} Category (See Gategorles listad at the top of this schedula) (b) Description
PURPOSE Check if travel outside of Texas. Camplete Schadule T
OF D Check it Austin, TX, oticeholder living expense

‘p(‘\\/\‘\';m ( f\[ (? 2w

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payeo name
1 .
1/5 Fas Clom pitt (borle)
Amount ($) Payee address; Clty! State; Zip Code
IQD /(,70( <. JVPV'—U\ £; / éﬁﬂl;}m;} 7’Y 750 D
Category (See Categories fisted at the top of this schedule} ' Description
PURPOSE Check If travel oulside of Texas. Complete Schadule T,
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

P&' \V\-Jr—ul\f)) 97&.?-1“’%

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofifice held

Date Payee name
L//’Cl Wa\ (gauns
Amount ($) Payee address; ! City; State; Zip Code
59 36 (qus Thoprugsen bd , Mrsavrs T 75750
Category (See Categories listed at the tap of this schedule) Degcription
PURPOSE Checkif ravel outside of Texas. Complete Schadule T.
EXPESI;TUHE I:] Chegk If Austin, TX, officehotdar living expense

Complete ONLY if direct
expandiiure io benefit C/OH

Candidate / Officeholder nams Office sought Office held

ATTACH ADDITIONAL CCPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commlssion

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



POLITICAL EXPENDITURES MADE
FRORN POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertlsing Expense
Accounting/Banking

Consuling Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense

Feas Office Ovarhead/Rental Expense Transportation Equipment & Related E::pense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense Printing Expensa Travel Qut Of District

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

The Instruction Gulde explains how to complete thig form.

1 Toial pages Schedule F1;

2/ 2

2 FILER NAME

3 Filer D (Ethics Commission Filers)

BoRaD T, UhaD 2 Woud

4 Date 9//9_

5 Payee name

L. S P. <.

6 Amount ($)

AN

7 Payee address;

35”‘0( Guﬂ, Th(}\"'\ﬂ 550 EL( i ;

City; State; Zip Code

PSS G iTE Ty 745150

EXPENDITURE

8 (@} Category (Ses Categeries listed at the top of this scheaule) (b) Description
PURPOSE Check IFtravel outside of Texas. Complete Schadule T.
OF D Check if Austin, TX, officeholder living expanse

O vrn

O Complste QNLY if direct

Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH
Date

1/4

Payee name

LH: Oagsnrs Porac

Amount ($) Payee address; City, State; Zip Code
. — J .
.4@ t/ﬁ 5,{ é‘ac, Thepnigs son /?c’( /7((’6(;70/;{ 7Y 7575
Category (See Categories listad at the top of thig schedule) Description
PURPOSE Check [ travel outside of Texas. Compiete Schedule T,
OF (] Gheck it Austin, TX, officeholder living expenss
EXPENDITURE

Lovd Thevera«e f4penb)(

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Otiica held

Date Payee name
Amount ($) Payee address; City;, State; Zlp Code
Catagory (See Categories iisted at the top of this schedule) Description
PURPOSE I:I Check If ravel outsida of Texas. Campleie Schedule T.
OF D Gheck if Austin, TX, offlcaholder living expense
EXPENDITURE

Complete ONLY if dirgct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



