
CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/

OFFICEHOLDER

NAME

MS /MRS,/mrN

2 Total paqes filed

FIRST

hWfl*£7
LAST

5>i i rfj

£>
Ml

5

SUFFIX

OFFICE USE ONLY

Date Received

receive:

MAY 02 201/

CITY SECRETARY'S

CiTYOFAMARiLLO
4 ORIGINAL REPORT

TYPE
] January 15 J Runoff J Other (specify)

~\ July 15 1 Exceeded $500 limit

i I 30th day before election ~~I 15Ih dav af,er Measurer
l 1 I 1 appointment (officeholder only)

XI 8ln dav before election Final report

Date Hand-delivered or Date Postmarked

Receipt tt

Day5 ORIGINAL PERIOD

COVERED

3/31
6 EXPLANATION OF CORRECTION

to '7

Day
Date Processed

THROUGH p/%9 /xen Date Imaged

dzrJr^^ £$zt i^fc— *&%~*^
&&

7 AFFIDAVIT

1
•-;'<?

FRANCES HIBBS
NOTARY PUBLIC,
STATE OF TEXAS

Commission Expires 08-19-2019;
www

n

AFFIX NOTARY STAMP / SEAL ABOVE

I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

Semiannual reports: I swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre
sent the information contained in the report.

Other reports: I swear, or affirm, that I am filing this corrected
report not later than the 14th business day after the date I learned
that the report as originally filed is inaccurate or incomplete. I swear,
or affirm, that any error or omission in the report as originally filed
was made in good faith.

Signature of Candidate or Officeholder

Sworn to and subscribed before me, by the said />/X~ (. t'Q^O Q^/~~/f7v) this the *Z^- day of 7lQ>^[
IT

20 ' \ , to certify which, witness my hand and seal of office.

Ml
Signature of officer administering oath Printed name of officer administering oath litle of officer administering oatn

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER

All Reports: Afiler who files a corrected report must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election or a special report near election) filed with the Ethics Commission after its due date is not
considered late for purposes of late-filing penalties if: (1) any error or omission in the report as originally filed
was made in good faith, and (2) the person filing the report files a corrected report and a good-faith affidavit
not later than the 14th business day after the date the person learns that the report as originally filed is
inaccurate or incomplete.

Semiannual Reports: Effective September 1,2011, a semiannual report (due January 15 or July 15) that is
amended/corrected before the eighth day after the original report was filed is considered to have been filed
on the date the original report was filed. A semiannual report that is amended/corrected on or after the eighth
day after the original report was filed is considered to have been filed on the date the original report was filed
if: (1) the amendment/correction is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.

INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. Ifyou file with the Ethics Commission, you should have received a letter acknowledging receipt of
your campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. Ifyou do not
file with the Ethics Commission, skip this box.

2. Total Pages Filed. After completing this form and any attachments, count the number of pages. Enter
that number in this box. Each side of a two-sided form counts as a page. In other words, this form is two
pages.

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the same way as on the
report you are correcting.

4. Original Report Type. Mark the type of report you are correcting.

5. Original Period Covered. Enterthe period covered by the report you are correcting. The year is important
because filers sometimes correct reports years after filing the original.

6. Explanation of Correction. Attach any part of the campaign finance report form needed to report and
explain corrections. Explain why there was an error on the original report. Also explain what information is
being corrected and how the new information is different from the information on the original report. (Use
additional pages ifyou need more space.) You may also use this area to request a waiver or reduction of a
late-filing penalty and state the basis of your request.

7. Affidavit. Read the affidavit before signing. You must sign the affidavit in the presence of an individual
authorized to take oaths. Ifsigned before a notary public, the affidavit must include the notary's signature and
seal.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 04/27/2015



Amendment to April 28,2017 Election Campaign Finance Report

The April 28, 2017 campaign finance report submitted by Amarillo City Council

Place #4 candidate Howard Smith included an anonymous cash donation of $20.

Please be advised that a transfer of $20 has been made from the campaign

account by a check to the Golden Spread Council of the Boy Scouts of America.

This action is intended to mitigate acceptance of a $20 anonymous donation to

the Howard Smith campaign and is made in good faith to comply with Texas

Ethics Commission campaign finance regulations.

Howard Smith, Candidate for Amarillo City Council Place #4

Paul Matney, Campaign Treasurer for Howard Smith Campaign.

W
HOWARD S. SMITH
CAMPAIGN ACCOUNT
1616 S POLK ST
AMARILLO.TX 79102/?

I STATE
AND TRUST CO

5BANK
MPANY \
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/,
OFFICEHOLDER

MAILING

ADDRESS

J Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN
TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

MS /MRS /ftp FIRST
S,

NICKNAME LAST SUFFIX

S/n i TJ4

ADDRESS / PO BOX; APT / SUITE it; CITY; STATE; ZIP CODE

\C<& S\ &lK AmNMLQ) 7y 7<\

AREA CODE PHONE NUMBER EXTENSION

(Ug ) W-%3%
ms / mrs mm

P
FIRST Ml

NICKNAME LAST SUFFIX

MATt/ey

STREETADDRESS (NO PO BOX PLEASE); APT /SUITE It; CITY; STATE;

OFFICE USE ONLY

Date Received

APR 28 201?

CfTY SECRETARY'S
CrrYCFA^AHlLLD

Date Hand-delivered or Date Postmarked

Receipt It Amount S

Date Processed

Date Imaged

ZIP CODE

hid eAi~4# PuV3{\fKlL.ca ^r-/, fCf/ffCf

AREA CODE PHONE NUMBER

{fd(o ) s%^~ S*x2i<f

| "1 January 15

] July 15

i I 30thday before election

[Xj 8th day before election

Month Day Year

EXTENSION

| ] Runoff

] Exceeded $500 limit

I I 15th day after campaign
' ' treasurer appointment

(Officeholder Only)

I Final Report (Attach C/OH - FR)

Month Day Year

03 /g THROUGH of- / " /ion

ELECTION DATE

Month Day Year

ajr o& /%pq
OFFICE HELD (if any)

( | Primary j J Runoff

|̂ <{ General ': J Special

ELECTION TYPE

I | Other
Description

13 OFFICE SOUGHT (ifknown)

A/via<wu*.0 QnV 06Cf//o/lm

GO TO PAGE 2

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission l-ilers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
^-3-/

T^
r

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

3- j SCHEDULE B: PLEDGED CONTRIBUTIONS

4. SCHEDULE E: LOANS

10 ^(g^otf

SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6- SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7- LJ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

• SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9- | | SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10- j SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF C/OH

11• SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICALCONTRIBUTIONS

12. •
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided byTexas Ethics Commission www.ethics.state.tx.us

SUBTOTAL
AMOUNT

.»f iQ <( 1&.AQ

2.^^

J •

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTION; SCHEDULE A"

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

3/ fr?
2 FILER NAME

mLrL fWiTU
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor Q out-of-state PAC (ID»:_ 7 Amount of contribution ($)

K4 'TPl^mKtrteS
^Js~= I 'T1 • -i-LL- _6 Contributor address; City; State; Zip Code "-*£U

50

4^r-i-/
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

4-14-17

Full name of contributor Q out-of-state PAC (ID«:_

3irw. .Cftcr.
Contributor address; City; State; Zip Code

Amount of contribution ($)

%>D
Ob

3jV3 Hll.ntift/g-rfm Am/?.p)jTTVl^lD1
in /.Inh titln 'Spp ln«:triirtinn<^ < PmnHi/or /cjoo InetmrPrincipal occupation / Job title (See Instructions) Employer (See Instructions)

Date

4-t4--t*7

Full name of contributor fj out-ol-state PAC (ID#:_

TV!. ^•..J/lrAWLiJ^ •
Contributor address; City; State; Zip Code

316 t Vftr\ 1asse! hmflr,I jp Tx 7^21

Amount of contribution ($)

HS
OQ

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

Date

T-14-17

Full name of contributor Q out-of-state PAC (ID#:_

K^o.rcL. I S(n54n.. Bechfp.l
Contributor address; City; State; Zip Code

^3C>5 7>&LnnC\rcli kltoiWpfr'WlZ.l

Amount of contribution ($)

t<?
\DD

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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

7

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

13
3 CANDIDATE/

OFFICEHOLDER
NAME

4 CANDIDATE/.
OFFICEHOLDER

MAILING

ADDRESS

;^J Change of Address

5 CANDIDATE/

OFFICEHOLDER
PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

12 OFFICE

MS / MRS ifinj FIRST Ml

5,
NICKNAME LAST SUFFIX

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE

AmNK\L(-C 7y l<\\Ci

AREA CODE PHONE NUMBER EXTENSION

(tc<* ) &9-%n\
MS / MRS /(MR) FIRST

NICKNAME LAST SUFFIX

MATfi/ey

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE tf; CITY; STATE;

OFFICE USE ONLY

Date Received

RECEIVED

APR 28 2017

CITY SECRETARrS
CiTYOFAMARILLO

Date Hand-delivered or Date Postmarked

Receipt It Amount S

Date Processed

Date Imaged

ZIP CODE

/<T/8 0Ar*# fiiMfrKtClO ^-r* ^l<\l0q

AREA CODE PHONE NUMBER

(ftto ) SUh~ ??Xa.<f

j "1 January 15

] July 15

Month

L_J

8th day before election

Day Year

EXTENSION

] Runoft

; ] Exceeded $500 limit

I ) 15th dayafter campaign
I ' treasurer appointment

(Officeholder Only)

I FinalReport (Attach C/OH - FR)

Day Year

03 /$\ /%o(7 THROUGH ot / *.<? /iLOfn

ELECTION DATE

Month Day Year

as0. o& /\oq
OFFICE HELD (if any)

J Primary J Runoff

\"}*\ General J Special

ELECTION TYPE

I | Other
Description

13 OFFICE SOUGHT (if known)

?L A^ey-

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

15 Filer ID (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS AREREQUIRED TO REPORTTHISINFORMATION ONLY IFTHEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE

[^GENERAL

^SPECIFIC

COMMITTEE NAME

T£>AS Re^TV^s fi^
COMMITTEE ADDRESS

P.O. &>* HZ&6

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

5Ah/ M§£LO rx 7610H*
TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS

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

3.

4.

5.

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

Iswear, 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 Code.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said , this the

day of , 20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

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



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

1. H SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

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

3- SCHEDULE B: PLEDGED CONTRIBUTIONS

•

•

7. •

•
9. •

10. •

11. •
12. •

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

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

SUBTOTAL

AMOUNT

10 <* 1&*o

$ ^33

$1*^74^*7

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME
Wo wPiM -$n i Thi

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date 6 Full name of contributor • out-of-state PAC (IDS:.

$6$ fthjLty
7 Contributor address; City; State; Zip Code

SCHEDULE A2

1 Total pages Schedule A2:

3 Filer ID (Ethics Commission Filers)

$ i*h,sb

8 Amount of
Contribution $

9 In-kind contribution
description

Post ft £e_

I |Check if travel outside olTexas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

fkerip^o
12 Contributor's principal occupation (FOR JUDICIAL)

14 Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

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

Amount of

Contribution $
In-kind contribution

description

Contributor address; City; State; Zip Code

_| Check if travel outside of Texas. Complete Schedule T.

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

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

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

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment^eimbursement
Accounting/Banking Fees office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense

Candidate/Officeholder/Political Committee LegalServices SalariesA/Vages/Contract Labor
CreditCard Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

Hlpftfep S/niT-U
4 Date 5 Payee name

7 Payee address; City; State; Zip Code

SCHEDULE F1

Solicitation/Fundraising Expense
Transportation Equipment &Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

6 Amount ($)

/MWJ7
/W8 5, Wh^/a/Ctaa/ (\mf\&\Lt-6\Tx nyici

PURPOSE

OF

EXPENDITURE

(a) Category (See Categories listedat the top ofthisschedule)

9 Complete ONLYil direct
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Date

Amount ($)

I0,*9

Candidate / Officeholder name

Payee name

office

Payee address;

ve^Fcrr

City; State; Zip Code

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

Candidate / Officeholder name

Payee name

PAV PA <-

Payee address; City; State; Zip Code

(*«•!•, Palpal ,Co*n

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

SoL I£ fTA~T (& M / f5^ A/Q P, AIS//U,* LJ Check if travel outside of Texas. Complete Schedule T.
^ ' I I Check if Austin, TX, officeholder living expense

PURPOSE

OF

EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

(b) Description

I I Check iftravel outside ofTexas. Complete Schedule T.

I I Check ifAustin, TX, officeholder living expense

Office sought Office held

Description

I | Check iltravel outside ofTexas. Complete Schedule T.

I I Check if Austin, TX, officeholder living expense

Office sought Office held

Description

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

V

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

4-2-H

r-louJAr/L Smit'k
5 Full name ofcontributor Q out-of-state PAC (ID#:_

.. Robert. .Baitmtfn
6 Contributor address; City; State; Zip Code

c26/Q 5. Hflrnsgn /Vt^nlU ,f* 7jW

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

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

Date

H-M-n

Full name of contributor Q out-of-state PAC (ID#:_

Ptoni's «.C/oAj. .Clo.utith
Contributor address; -' City; State; Zip Code

"7706. ?&.\>b\tbcooW k<Mrl\\» Sy.Wi\<\

Amount of contribution ($)

J. i oo
S 1(70 —

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

Date

4-4-n

Full name of contributor . Q out-of-state PAC (ID#:_

. Midu.1^. .For-i-ufYttp
Contributor address; City; State; Zip Code

HiD S, Harrison /Wrillo.TV. WioA

Amount of contribution ($)

*ID0 PC

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

Date

4-4-17

Full name of contributor Q out-of-state PAC (IDS:

Contributor address; City; State; Zip Code

4,308 Caluroer kmnlh rv l^iOL

Amount of contribution ($)

0 0
4too^

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

4-4-n

WovJOurds Smifh
5 Full name of contributor rj out-of-state PAC (ID#:_

.. Wo\tiox(L. %.Uscu.. B&isoo.
6 Contributor address; City; State; Zip (

n / Job title (See Instructions) Tq EmolovRr (Son tnstru

SCHEDULE A1

1 Total pages Schedule A1:

U '1
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00
MOO^

8 Principal occupation 9 Employer (See Instructions)

Date

4-4-q

Full name of contributor • out-of-state PAC (ID«:_

?'i.(! i VWioiV Pair
Contributor address;'-' City; JCity; State; Zip Code

36(5 Lyndfe. Atffcollp.Tx ^id^)

Amount of contribution ($)

$100
OV

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

Date

<4-4~n

Full name of contributor • out-of-state PAC (ID»:_

Contributor address; City; State; Zip Code

4003 LvjQfe.if^ IWr.U.f* TjlQj

Amount of contribution ($)

00
tetf -

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

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

4-4-17 !ijrCodeContributor address; City; State; Zip'C

4100
00

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

H-4-in

nQlrtOfgl Smith
5 Full name of contributor Q out-of-state PAC (ID#:_

Wfttpk .i . .K^lly. Roberts
Contributor address; City; State; Zip

gglS 5. Lfscomb ft^ri"||p Tk *fft>j|

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

00

$hD0

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

Date Full name of contributor • out-of-state PAC (IDS:

V&r\{ BreodA Talkij
Amount of contribution ($)

M-Lf-I7 Contributor address; City; State; Zip Code
n$o

DO

-25.0L, S. VdcUr NnnAr.'llp.T). "74|04
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

4-4-n
Jc>U Kit pn
Contributor address; City; State; Zip Code

WW 5. B&W/^ A.m/Lr;ilo,Ty. 7^10^

$25o
oo

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

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

4-5-n Contributor address; City; Sta

2-2.01 Cwi't-Circie, Arwtr,"U0(Tx 71109
State; Zip Code

4' 100
oo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

4-5-/7

IWardL Srwrtk
5 Full name of contributor Q out-of-stato PAC (ID#:_

. .F.'-Gr*. .Co.UorA., TIL
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

4 iT-
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

too -

IP £<LQnvQTer KmiAL -fc. Tfiok
lion / Job title (See Instructions) b Emolovar (Srr Ins8 Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

4-5-I7 Contributor address; City; State; Zip Code
A- I Q/°

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

Date Full name of contributor • out-ol-state PAC (ID»:_ Amount of contribution ($)

H-5-I7 City; State;-1 Zip CodeContributor address;
?(0€

00

kl>p2- 1<ifl l}5 bury ^vjf. pT* ^1104
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [~J out-of-state PAC (IDS:_

Jeff Mv.He.fiL.Tr,
P.nntrihntnr aHHrp«;t;- I / Citv

Amount of contribution (S)

4-5-n Contributor address; City; State; Zip Code
$15

00

P-Q.fthy. 501. Amflfi'ilpTx 7^IP5
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

rWftr/t Syyw'fh
4 Date 5 Full name of contributor Q out-of-state pac (ID»:_

4-io-i7 A,.P.r.£$+o.n
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

5lm-
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

Ho°A
bnph Crflfctrec f'±• /Wnj|0 f\74/^

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

Date Full name of contributor Q out-of-state PAC (ID»:^ Amount of contribution ($)

H-IO-H
D.diveJ. \ .GltndLt.Smyth.

Contributor address; City; St

3407 Mai/flSota, /Wnlla.T* TjfQg
City; State; Zip Code

*2S

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

o0

Date Full name of contributor • out-ot-slate PAC (ID«:

Pr«. {. \Ars... Steven X.. kusfm
Contributor address; City; State; Zip Code

2.815 S. Gtorjifc* WnbTx 7<?ip4

Amount of contribution ($)

T-lO-17 $2-60^

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

Date Full name of contributor rj olli-of-state PAC (ID#:

.?&. t .B« . Will/fl«5
Contributor address; City; State; Zip Code

5iDl PUzX (\mtoiWJk 74/nf

Amount of contribution ($)

4-io-|7 %>£»

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

4-10-17

HgW(XrzL 5nmth
5 Full name of contributor Q out-of-state PAC (ID«:_

W,.H, i.AIjbe.. O'Brien
6 Contributor address; City; State; Zip Code

too 5, N\onrot kmdkJx Hl&j

SCHEDULE A1

1 Total pages Schedule A1:

6/ h
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

^00
Oi)

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

Date

4-io-n

Full name of contributor fj out-of-state PAC (ID#:.

^.i^s,^,M.\\lckmn
Contributor address; City; State; Zip Code

Amount of contribution ($)

$500^

'5D UUrel Id in. Qftni/tnTx 1M16
Principal occupation / Job title (See Instructions) U Employer (See Instructions)

Date

H-10-17

Full name of contributor • out-ol-statc PAC (ID#:_

.Richard. F.. Braiun
Contributor address; City; State; Zip Code

P-O.TW ^H-ft ^marjlklk !ZiHl5

Amount of contribution ($)

*5do^

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

Date

4-lo-i 1

Full name of contributor Q out-of-state PAC (IDS:.

&Lu)Ar<L1L Sdoi,. d>,
City; State; Zip CodeContributor address;

Amount of contribution ($)

OS
$5oo

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

4-I4-H

Wowpf&t Smit ^

5 Full name of contributor Q out-of-state PAC (ID#:_

. T)d\ii(L. \. Podnah .BftUr
6 Contributor address; City; State;City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

7/ II
3 Filer ID '(Ethics Commission Filers)

7 Amount of contribution ($)

$15
oQ

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

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

B-J-. ^USqo. f sT.L, M.A55((f,
Amount of contribution ($)

H-14-I7 Contributor address; City; State; Zip Code %Vo
oo

i3ooS.Ja^bon ttopi Amflr.'il»,Tx74u)/
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-ot-siatc PAC (lDfl:_ Amount of contribution ($)

'HM-i'7 .Robert. .MfftiAn.
Contributor address; City; State; Zip Code

*5D
00

35Qf Fkwdl AfMruVjk V9 to^
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (in#:_ Amount of contribution ($)

H-14-17 Contributor address; City; State; Zip Code i 00
00

^10Z City \/iew,i Amar.llo.rx WW?
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

4-iH-n

rWflrj Smrt-k
5 Full name of contributor

n

• out-of-state PAC (ID#:_

.Mrs...P.
6 Contributor address;

liM- Nlv1. I^fk ArMr

GrraA(5i)n..iv'w.T<n.
s: J City; State; Zip Code

o , IX 7^?//37

SCHEDULE A1

1 Total pages Schedule A1:

%
ithics Coi3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

^(00
Ob

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

Date Full name of contributor rj out-of-state PAC (ID«:

Contributor address; -*

Amount of contribution ($)

4-14-17 City; State; Zip Code

530H Tawnevj Armr.ilo Tx 7^/D^
$100

op

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

Date Full name of contributor fj out-of-state PAC (ID«:_

Wervti Fi.nn.eu .5>rfpo.e
Contributor address; J City; Sta

Amount of contribution ($)

H-iH-n City; ' State; Zip Code
$100

PO

2-w 2. s. irav't 5 Armr.Mt, -fc 74(flj
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor Q out-of-state PAC (I0#; Amount of contribution ($)

4-14-17
Hfl^us. Horn*
Contributor address; City; State; Zip Code

iU0 5. pplk. ft.nvflj-.l). T/l 74/0&
nt?

tx

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

Hpw/irflL Su\[\U

1 Total pages Schedule A1:

(Ethics Corr3 Filer ID (Ethics Commission Filers)

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

4-H-n ntributor address;6 Contributor City; State; Zip Code
00

7o-

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

Date Full name of contributor fj out-of-state PAC (IDS:_

3itft. .defer...
Contributor address;

Amount of contribution ($)

4-I4-I7 City; State; Zip Code *|D0
pt»

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

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

4-I4-I7
J!..!.K|..jA,rAiftiJl0
Contributor address; City; State; Zip Code

370^ Vgr\ iftssel hmflr.Uo Tx 71i2

$ ^5
DO

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

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

t-14-H Contributor address; City; State; Zip Code

1305 "DearxnCii-dc WrAbt/71/2-1

k °o

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

4-I4-H

HbvM.rrt- 5m»fK
5 Full name of contributor rj out-of-state PAC (IDS:

.Uftpfc i. .S.uSQn.. Robinson.
6 Contributor address; City; State; Zip Code

33i2. -panders ArMn I Ta lllOL

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4'lDP^

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

Date Full name of contributor fj out-of-state PAC (IDS: )

UpcU^ . BaAo
Amount of contribution ($)

4-if-i7 Contributor address;

Dutriclespn
Principal occupation / Job title (See Instructions)

City; State; Zip Code

ArYWrillp T* 7<?I2.4

$Soo —

Employer (See Instructions)

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

ContrtSutor address; / City; Sjpte;

4503 Gr£cW\ch AmftnllpT/ ijilj

Amount of contribution ($)

4-I4-H Zip Code *ID0'
00

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

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

4-14-11
.O.inft&r. .V/hitt-..

Contributor address; City; State; Zip Code $/D0
00

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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

Formsprovided byTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

4-m-n

HotA/flrdL StYi'itl|lr\
5 Full name of contributor rj out-of-state PAC (ID#:

..Hp.vtoi. I .Dmbt,.. Pr.i.t.e
6 Contributor address; City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

\uh
iler ID (Emics Commissi3 Filer ID (E ission Filers)

7 Amount of contribution ($)

$i t>t

DO'

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

Date

4-t4-ir/

Full name of contributor fj out-of-state PAC (ID#:_

.Cioiuicttd-. Uft&dess
Contributor address;

9 TeAi &,
City; State; Zip Code

Amount of contribution ($)

£[(DD
^

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

Date

4-14-i'7

Full name of contributor • out-of-state PAC (ID»:_

Gclcm . VaqClu
Contributor addresst / City; State; Zip Code

%0 W. inih fWraLTx n^ion.

Amount of contribution ($)

00
$IDD

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

Date Full name of contributor rj out-of-state PAC (ID«:_ Amount of contribution ($)

4-14-11
.Russell.*..£& thy. ."BftUti/.

Contributor addVess; ( City; State;) .

45<£k Turiurv rWqlkjk 74/1-7
Zip Code £(DP ^

EfPrincipal 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.

Formsprovided byTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

2 FILER NAME

rW/Jni Srrn'th

1 Total pages Schedule A1:

»*• n
3 Filer ID (Ethics Commission Filers)

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

4-14-17
.CeUo,.. Wei5.tr>.

6 Contributor address; City; State; Zip Code §\D0
oo

35pi Co.rl-rnA AtMnlLr* l4\hq
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

4-44-17

Full name of contributor • out-of-state PAC (ID#:..

D.e.e. .Miller
Contributor address;

5316 Bee ad Amflr.tl.,r*. WtQL

City; State; Zip Code

Amount of contribution ($)

*10D^

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

Date Full name of contributor • out-ol-state PAC (ID«:_ Amount of contribution ($)

4-14-07
\>£rr>{ . .Or.rfySQo.
Contributor address; City; State; Zip Code

5spt WK (ft Amflf.flc9 \ X nQioL,
*£5d

00

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

Date

444-/7?

Full name of contributor rj out-of-state PAC (IDS:.

. .Brandon .K.ukn
Contributor address; City; State; Zip Code

37QJL "Rgtspn AmgnTjflftc 74104
Employer (See Instructions)Principal occupation / Job title (See Instructions)

Amount of contribution ($)

00

$5DD

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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

Formsprovided byTexas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

v^-\7

Upward SrvvrLK
5 Full name of contributor

6 Contributor address;

• out-of-state PAC (1D#:_

5.tevtn. jP. .UopU<. Kur.ts
City; State; Zip Code

^o CadAo teaikjv ^tog
8 Principal occupation / Job title (See Instructions)

-t
9 Employer (See Instructions)

Date

447-/7

Full name of contributor Q out-of-state PAC (IDS:.

Contributor address; City; State;

3861 LW Av/e, A^arii/oTx, Vf/cU
City; State; Zip Code

SCHEDULE A1

1 Total pages Schedule A1:

13/ II
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

^00
vt

Amount of contribution ($)

h „c>a>
2,5

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

Date Full name of contributor • out-ot-statc PAC (ID#:_ Amount of contribution ($)

4-/7-/7 City; State; _£ip CodeContributor address; ^•'cc,

*H Q-ifJe( hMrillo.T< 7?/»//
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

f/*-l7 iTpfiH+.tfeThtrsM
Contributor address; City; State; Zip Code rlSo

CO

\loWtl UQootHoJxA fawnlloJX 7?/o7
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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

Formsprovided byTexas Ethics Commission www.ethics.state,tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 Date

Us-n

/-/oujccrd SrV*lB\
5 Full name of contributor

,1

• out-of-state PAC (ID#:_

IWcU $.D*\>h'.tt. .Jei/fers....
City; State; Zip Code6 Contributor address;

SCHEDULE A1

1 Total pages Schedule A1:

W/n
3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

f^Sb
eO

Uf/M-OoyTV- A^arillg,/X 79/of
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

H-2.0-11
Mr..{ fArs.. Robert.. R-.. StW&trS

Contributor address; City; State; Zip Code

- OD
$iS

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

Date Full name of contributor • out-ol-siate PAC (ID«:_ Amount of contribution ($)

4-20. n
!>Mark. .BiVin

Contributor address;

P.O.Box 7cg
Principal occupation / Job title (See Instructions)

City; State; Zip Code
4250

oi

Employer (See Instructions)

Date Full name of contributor . rj out-ol-state PAC (ID«:_ Amount of contribution ($)

*V*</W7
Contributor address; City; State; Zip Code #" l0C^,

2SXI Q*id&ty~ Gvntc^Tx <{<\\o<=j
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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

Formsprovided byTexas 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

HC^A &S7 "S m ITtt
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor fj out-of-state PA 2 (IDS: ) 7 Amount of contribution ($)

6 Contributor address; City; State; Zip Code

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

Date Full name of contributor fj out-of-state PAC

00«£ £ \//<Skt0 QMS.
) (IDS: \ Amount of contribution ($)

5

Contributor address; City; State; Zip Code

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

Date

n

Full name of contributor fj out-ol-state PAC

Ana/0 R Hf/^VAv o££
(IDS: ) Amount of contribution ($)

Contributor address; City; State; Zip Code

inif 5. PclK. f\K)A(kiu<-*T% into*
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor rj out-of-state PAC (IDS: 1 Amount of contribution ($)

Contributor address; City; State; Zip Code

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

-

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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

www.elhics.state.tx.usForms provided by Texas Ethics Commission Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

/fc / (1
2 FILER NAME

\+6WA(W 5/fti"n4-
3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor fj out-of-state PAC (IDS:_

5(4 £ LAW/K&Nt£
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

-$" 1(3 0. Oo
txtn S, oa/£ flnAAiw T* ^/^

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

Date

n

ut-of-state PAC (IDS:.Full name of contributor i0 o

SU5AM H*VL-
Contributor address; City; State; Zip Code

Amount of contribution ($)

fb >La o , &

<flo<\
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date

V.

n

Full name of contributor • out-of-state PAC (ID»:_

Contributor address; City; State; Zip Code

Uto\ if/. 2L£ tff

Amount of contribution ($)

$ jfe. 00

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

Date

17

Full name of contributor FJ out-of-state PAC (ID*;.

Contributor address; City; State; Zip Code

jAf. pALOM/ASo A*lA4«~i&t T^ 7ty6£

Amount of contribution ($)

^Sb>60

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission w<vw.ethics. state,tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Howard Snrrrt
5 Full name of contributor

6 Contributor address;

• out-of-state PAC (IDS:

City; State; Zip Code

4 Date

n Gqox \a/WMh*( (\rnpA(Lu) -7* ll(0<j

SCHEDULE A1

1 Total pages Schedule A1:

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

# loo.ao
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor • out-of-state PAC (IDS:. Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor fj out-ol-state PAC (IDS:. Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Full name of contributor rj out-of-state PAC (IDS:_ Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ifcontributor 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



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

|Xl Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

j^iA/^ A/VW

ska

15 Filer ID (Ethics Commission Filers)

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

SUPPORT THECANDIDATE / 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 RECEIVE NOTICE

OF SUCH EXPENDnURES.

COMMITTEE TYPE

{^GENERAL

^SPECIFIC

COMMITTEE NAME

AMtKAiLLD /0^-r-r^AS

COMMITTEE ADDRESS

4.

5.

6.

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

p. 6. fa* i^jx
/\rwAA'^<21 r£ 7q/<0j

TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ /O .f-^X $G

$ /I 07*-, <H?

$ tr<fii*i

FRANCES HIBBS
NOTARY PUBLIC
STATE OF TEXAS

Iswear, or affirm, under penalty of perjury,that the accompanying report is

true and correct and includes all informationrequired to be reported by me
under Title 15, Election Code.

Mt^^-USX^P^ ^Le-X *p/\< My Commission Expires 08-19-2019]
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Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said /-JcJ »jQ-jfQ\ ^=>T~l Y//\ this the
day of /--"iTX I \ 20 / ' , to certify which, witness my hand and sealof office.

2Q

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath
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