CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
OFFICE USE ONLY

3 CANDIDATE/ MS /MRS MR FIRST Mi Date Received

OFFICEHOLDER Mrs Tulle E ICt“f“L RECEIVED

NAME = | .00 L. L MM e e ST VAN
MAY 03 201/

NICKNAME LAST SUFFIX

4 _?\ﬁlcélm REPORT (] danuary 15 E] 'Runalf [] oter (specityy CITY SECRETARY'S
[ o ss [ essessastoruea - CITY OF AMARILLO
|:| 30th day before election 1::::%?,(:’::::;“ - Date Hand-delivered or Date Posimarked
M 8th day before election D Final report Recelpt # Amount $

5 ORIGINAL PERIOD Month Day Vs Wonth Day i

COVERED

O3 /31 / 2017 THROUGH 0‘-—1/13/),0\"1 prrsp

6 EXPLANATION OF CORRECTION

t\q_(s\au_, e c\ug\\ cate a_.f\\'r for L?’?M'*L't*h.{ Nunn
\,u\”\“l\ the. orrecd Noame G.J\ip o Qdress ('U-q- Pat &-Skeh\fl Dawts.

7
AFEIRAIT | swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.
Check ONLY if applicable:
D Semiannual reports: | swear, or affirm, that the original report was
\“\mn””w made in good faith and without an intent to mislead or to misrepre-
\\\\\\ 0\ GAFp/ Yy, sent the information contained in the report.
. 7,
S D
Q\Qé\?’ ay A 6\//” IW_LI Other reports: | swear, or affirm, that | am filing this corrected
= _-'0'\?‘ C’ Az report not later than the 14th business day after the date | learned
= = 6 = that the report as originally filed is inaccurate orincomplete. | swear,
g : = or affirm, that any error or omission in the report as originally filed
= @ ;= was made in good faith. T
1‘%\ & OF T S S ) & ” "
X PJRES iv \ \S‘ v] ( )
/9 ...... : )( J*’ i { — a j .& h
AEFIX g{éﬁ-ﬁﬁﬂ%ﬁﬁ\, SEAL ABOVE Signature of Candidate or Officeholder i

Sworn toand subscnbed before me, by the said SU l ( GL Q O‘lﬂQ« H aLlS this the 3} day of Lﬂ/za(/!/
20 f 'y which, witness my hand and seal of office. -
%ﬁ\ ‘ SIAC | GAErNE \/ MOJL 1yAY PUH 1C

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

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

Forms provided by Texas Ethics Commission www.athics.slate.lx.us Revised 04/27/2015



——

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedulo A1: { 5
2 FILER NAME 3 Filer ID {Ethics Commission Filors)
Jule Elanse Hays
4 Date 5 Full name of contributor Doul-o;-:taw PAC (ID#:, )| 7 Amount of contribution ($)
Yok ¥Shacy\ Davis
1017 ['& Gommpuror sgiross: T s s zpcate ]
-l © S Bow Sibso 4154 250 .°°
Pormos o TR FHHOY.
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD$: ) Amount of contribution ($)
Conikee & LIy Momies
Contributor ad H City; State; Cod
d-10-\7 dress i S ZpGode Yoo °°
5 Woqan Dr. AvnosMo TX T2y ‘
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Ronel& & Sandrn Watts
y-1o -1 Contributor address; ) “City; Swate; ZpCode | 5. O oe
O v
S wWillow Qm\fsgc Ve AnmarMo TX 7G10b
Principal cccupation / Job title (See Instructions) Employer (See Instructions)
S?Y-\u,fwrgkg / Peasdenr DR e Wite. By rnidure
Date Full name of contributor [ out-ot-state PAC (ID%; ) Amount of contribution ($)
. Do & PrenbaTal
- Contributor address; H ’ Swate; Zip C&;dé o )
Y-o-\ : o
220b § Packar  Anaonllo TH 74109 { 00.
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 gulde 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 1

1 Filer ID (Ethics Commission Filors)

2 Total pages filed:

The C/OH Instruction Guide explains how to complete this form. 2 g
3 CANDIDATE/ MS /MRS / MR FIRST w OFFICE USE ONLY
OFFICEHOLDER — N
NAME Nes o 3mlie Elane, . [T
NICKNAME LAST SUFFIX
Hoys RECEIVED
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #; cIry; STATE;  ZIP CODE
OFFICEHOLDER APR 9 8 20”
MAILING PO. BOX 2012
ADDRESS - © _ c
(] change of Address Amaciilo  TX 19108 CITITYY (S)!;iCAREI ETARY'S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION RILLO
OFFICEHOLDER - Date Hand-detivered or Date Postmarked
PHONE (806 ) b1b-6L172
6 CAMPAIGN MS / MRS / MR FIRST M Recelpt # Amount §
TREASURER o
NAME AU AAY Gr W W AN I Dat Processed
NICKNAME LAST SUFFIX
Date Imaged
Houleite
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUNE &; cITY; STATE; 1P CODE
TREASURER . —_
ADDRESS Y3 Matader Traul
(Residence or Business) A\/Y\ (h(" \\ 0. ,—t—x 1 (1‘ ‘ OC(
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE (80(0) (01‘0 S(O—!?)
9 REPORT TYPE 5
[] Janvary 15 D 30th day betore efection [ Runo O 15&%%9;!;};:1{1“
{Ctficehaider Only)
] suy1s [V et cay before eiscton (O] exceedeassootmt [ ] Final Report (Atiach CIOH- FR)
10 PERIOD Month Day Year Month Day Year
COVERED A
03/3\ /2’0\” THROUGH Oq/l.\’ /7-'0‘1
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D gle';zlmn
0s / ol / >o17 &/General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (it known)

p(MC&(‘" ‘ )0 C\\'\i COthCA \

Place 1

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE /OFFICEHOLDER FORM C/OH

CANMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME . _ 15 Filer ID (Ethics Commission Filers)
Yaulia Claine \“\m—\‘.s
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL comnlgmlom ACCEPTED OH POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE V/ITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOY/LEDGE OR CONSENT. CARDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
EGENEHAL Aw\ 6} “O M C\"{\U‘.‘S PA C
COMMITTEE ADDRESS
[JseeciFric .
PO Bex 1532, pmoni\lo TX 74105
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages Af\ 0 © w2 Hall
COMMITTEE CAMPAIGN TREASURER ADDRESS
PO Box 1532 Avacitlo TX 14105
17 CONTRIBUTION 1. TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 2_ H 0. o0

2, TOTAL POLITICAL CONTRIBUTIONS $ q - - i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) l {9 {- .

EXPENDITURE

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ' > g5
TOTALS UNLESS ITEMIZED ¥ V93,84
{ O ]
4. TOTAL POLITICAL EXPENDITURES $ 17447, 07
ggﬂhﬁ{é%mlor\l 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ . 2
OF REPORTING PERIOD 4.155.3
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 8 -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ :

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me
under Title 15, Election C

FRANCES HIBBS
NOTARY PUBLIC,

STATE OF TEXAS

Signature of Ciandidate or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

N i - %
Sworn to and subscribed before me, by the said "\3_)\\ LQ zA-Ql\!’ Q ; this the Z(!:a/
day of m_l_l__, 20 l ' . to certify which, witness my hand and seal of office.

T CONC BN )u,& ﬁgucﬁg Kibbs  Crky Sec l’%fp_f\}

Signature of officer administering oath Printed narme of officer administering oath Title of officer administering oath

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



¥,

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILERNAME 20 Fiter ID (Ethics Commission Filers)
Julla Blaine “\&\45
L]
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [[] SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS $ )11 54.6l
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 170510
3. [] SsCHEDULE B: PLEDGED CONTRIBUTIONS $ -0 -
4. [ ] SCHEDULEE: LOANS $ 0.
5. [[] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ -0-
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 170739
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ -0 -
8. [ ] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $ 109.77
9. [} SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ -5~
10.  [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  § - 0-
1. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -~ 0-
12.  [] SCHEDULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ A
RETURNED TO FILER ~ -

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: I5
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
h \ .
u\\ (78 1= \Gun.z_, H(A\JS
4 Date 5 Full name of contributor 3 out-of-state PAC (iD#:, y| 7 Amount of contribution ($)
3-31-17 \\\MBGQ‘\’Tb ........................ o
6 Contributor address; City; State; Zip Code % l OO .
. . A
to\S § fuan at 2 P‘Mﬁr:“o ™X M|ox
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#:, ) Amount of contribution ($)
-\ .
o TuyERoce Quenee
? <31-01 Contributor address; City; State; Zip Code
[N (o2}
2 Gaprass 6 AmarloTx 1412Y 250.
Principal cccupation / Job title (S'e‘e Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (iD2: ) Amount of contribution ($)
\’ . N
4 J¥mm & Steohamie Ql?uwg
3 - 3\ -\ ' éontril;utor addre'sé; ...... éll).'; ) .St'at'e;' ’ p béd.e ..... oo
. 250.
19 By | D.QNOM A/V\N‘\\O T 4124
Princlpal cccupation / Job titte (See lnstructions) Employer (See Instructions)
Date Full name of contributor 3 cut-ot-state PAC {iD#: ) Amount of contribution ($)
Bervom ¢ Julie Sims
3 -3 -7 Contributor address; City; State; Zip Code 00
: L50.
Y100 Poramount  Fwaen\o TX 74109
Principal occupation / Job title {See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

F)

2 FILER NAME

g)\)\.\)u. E‘a\)/\o_, ﬁ(}\»{s

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor
Joe & Porn Jener

q,\o A1 6 Contributor address;
341) Totem Dr

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

State; Zip Code

Amoc Vo TX 74104

7 Amount of contribution (3)

oo

{00.

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor
-
Jolha 1 PSS
L‘__ \o-\1 Contributor address;

{0 out-ot-state PAC (ID#: )

City; State; Zip Code

2028 §. Ausnin A?’r (1103 Anas WoTx 14109

Amount of contribution ($)

(00,°°

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Date Full name of contributor
E ¢dia Scoly Ir
Contributor address;
4-(0-17

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

City; State; Zip Code

6003 TuseanyVilluge Aneito T 74114

Amount of contribution ($)

0o

(00.

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-of-state PAC (iD#: )
Joe ¢ Bety towatd
L\ -10 -\ .) Contributor address; City; State; Zip Code
360 ba/\‘ow br /\Yv\cm\\o Tx 19109

Amount of contribution ($)

(SO'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 SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: } ¢
2 FILER NAME 3 Filer ID (Ethics Commission Filsrs)
JV&\C@ Elnine \’k()u,‘ $
4 Date 5 Full name of contributor [ out-ot-state PAC (ID#; y | 7 Amount of contribution ($)
GWM&?M Sheiddanl
L‘ - \O'\—’ Contributor address; City; State; Zip Code 2/ O O ow
Soo§ Exlk Aue  AmaciloTX N4106
8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {3 out-ot-state PAC (iD#: ) Amount of contribution ($)
Powd Bacgde
L' -t9- ] Contributor address; City; State; Zip Code (_I l
1103 Pabblebrook. D Amanile TX 4114 224,
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [J eut-of-state PAC {ID#: ) Amount of contribution ($)
byt Dawn Wollr ]
Contributor address; City; State; Zip Code
1306 Pocke Riee D AmoeloTX 1414 LSo.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Ridne brown
L.\_ \0- 1-7 Contributor address; City; State; Zip Code SO O o9
390"‘ & &k\idu »(Mof:\‘a ! >< "lQIOq
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lowvvor /AT\OPI\OJ,’\. Oroun ¢ Fortunars
' v

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

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo At: IS
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Julia Eaine H
wlhia €laine s
4 Date § Full name of contributor [J out-ot-state PAC (ID#: y| 7 Amount of contribution (§)
Frank & Dabbie Tur)
L\ -3-17 |6 Contibutor address; City; State; Zip Code 5 o0 09
4
3C‘“4 DO('\S Df' A‘w-o\p;\lo RES —76“0‘:!
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Re el N/ &
Date Full name of contributor [ out-ot-state PAC (tD#: ) Amount of contribution ($)
-
fon RUho 8o
3 1 Contributor address; City; State; Zip Code
-3 00,°°
b Comnbnrd, . R KAmortllo T 902Y ( ‘
Principal occupation / Jab title (Sse lns(ructlons) Employer (See Instructions)
Date Full name of contributor 3 out-ot-state PAC (ID#:. ) Amount of contribution ($)
Vonw €ster
N-§-11 | contbuior addrass; Giy; siate; ZibGode T o0
‘ 2.00.
LS Tutrd ury Court Ayww—.\\o % 1419
Princlipal occupaticn / Job title (See lnstructiJns) Employsr (See Instructions)
Date Full name of contributor [ cut-of-state PAC (iD#: ) Amount of contribution ($)
Robort ¢ Am"a \VANY
gy-l1o-(1 Contributor address; City; State; Zip Code l 00 00
£§s0 S. ﬂveaéa\a_ ¢ Amcm\\o v 19106
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: | S
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Jula €laine \’\(x\;g
4 Date 5 Full name of contributor {J out-of-state PAC (IDF: _y | 7 Amount of contribution ($)
Ricnerd & Jo Rebefrs Craig o0
L‘ -\0- \1 6 Contributor address; City; State; Zip Code I O O .
2801 Teada Blvd  Amosi\lo T% 1909
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor 3 out-ot-state PAC (ID#: ) Amount of contribution ($)
S
-1o-11 Contributor address; City; State; Zip Code 0o
- 2.00.
€.0.8e% 4b\? AsarNo TX 19105
Princlpal occupation / Job tille (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount ot contribution ($)
ML oned & Rannah Haning
o &3ont'ributo; address; (iit)"; ’ 'St'at.e;' 'Z}.p bédé ...... oo
U-vo- 11 . "2 00.
2615 § Budhes Amor\Vo Tx 79109
Principal occupation / Job title (See lns‘rucﬁons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:, ) Amount of contribution ($)
Bob ¢ Conme, Garnar
q -10-\1 Contributor address; City; State; Zip Code S oo
: 090.
A7 wew Srz&c)a, Arvosle T 1410b
Principal occupation / Job title (See Instructions) Employer (See Instructions)
RealT ﬂm,//x;m»r Caldwall Bamker

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: | ¢
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Jula Elane days
¥
4 Date 5 Full name of contributor [ out-of-state PAC (ID#; __ | 7 Amount of contribution ($)
Crastm &Qose Boyd )
6 Contributor address; City; State; Zip Code 0
L‘- ‘ 0-\ 1 v ° l OO '
354 Dan bury Ameei o TY 9109
8 Principal occupation / Job title (See lnstru'cﬁons) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:, ) Amount of contribution ($)
-~
t. 6. Glacd I
Contributor address; City; State; Zip Code
Y-\0-\1 9 00 oo
No. {9 EC&‘-‘)Q,\A)Q,W Foros No TX 4 (0h ‘
Principal occupation / Job title (See lns't'ructlons) Employer (See Instructions)
Date Full name of contributor {0 out-ot-state PAC (iD#: ) Amount of contribution ($)
b LGN Morrison
Ll, to-\1 " Contributor a.ddress; .... éit).(; ) 'St.at;.\;. .Zi'p code ] S 00
- 00
2604 S Haghes  AmarMo TX 4106 '
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Bevarae Distpiburen / CEOQ Budwaiior Digkeivwkig Co.
Date Full name of contributor O out-of-state PAC (1D ) Amount of contribution (3)
Blotne & Ka.,\\\’ Rokgctrs
kl - (0 -\1 Contributor address; City; State; Zip Code
N . 5‘ O Feld]
2LELE & Lipscomd ¢ Avgllo X 79(04 0v.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
g— \ . —
low ang / ¢ w51 Qo Robacts Tac.

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

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: l 5

2 FILER NAME

Juhie Elahe Bays

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor O out-of-state PAG (ID#;
CRdarErnest fnssld
L’l" 0-\7 6 Contributer address; City; State; Zip Code
120, Crodeakt S+ Amaedle X 1402

7 Amount of contribution ($)

{OO.OO

8 Princlpal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (1D:
oyl s bore Brown
"“' \0 - l‘] Contributor address; City; State; Zip Code

30903 Bouwne It An~eee T 19109

Amount of contribution ($)

(4]

200,

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: )
\
k\.ﬂ.??’ ¢"T(.’/\N\ M\v) PLP\Q\ Xy
q, {0~ 7 Contributor address; City; State; Zip Code

74904 Ledgastone  AmoritloTx 1119

Amount of contribution ($)

ZSO,OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC (ID#:;
. \
NyAg & JLA!\IL,KN\()(
\,‘ -\o- 0 Contributor address; Chy;  State; Zip Code

2701 Tdda BWwd  AnecloTX 19100

Amount of contribution ($)

|S0.°°

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.athics.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 At: \5
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Julie Elaine Hays
4 Date 85 Full name of contributor [ out-ct-state PAC (1D y | 7 Amount of contribution ($)
. Rod & Colo Dunkuarth |
\_‘ -lo-\1 6 Contributor address; City; State; Zip Code ‘ O O op
b4o3l Som@e D~ An~oeNo TH 19104
8 Principal occupation / Job title (See tnstructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID: ) Amount of contribution ($)
Denadd Misty Cadwelt
q ‘\O'\’, Contributor address; City; State; Zip Code Z O o0
6SoY Nomu, Bllen I+ Aneelo TX 22119
Principal occupation / Job title (See lnstn‘fctlons) Employer (See instructions)
Date Full name of contributor [] out-ot-state PAC (ID#: ) Amount of contribution ($)
T\‘ m Tr'\P\ Y
Contributor address; o C‘:it;(; ’ Statga;. .Zi'p .C;:d.e ...... o
Y-(o-1 | 2200
£.0. Voy 32 Congm TX 19015
Principal occupation / Job title (See Instructions) N Employer (See Instructions)
StHedp le. Mmedq
Date Full name of contributor [] out-of-state PAC (iD#: ) Amount of contribution ($)
e fE & Koy Nonn
Contributor address; City; State; Zip Code
Y-10-17) . 250 °°
2200 Juliom Blvd®  Ana\)o TX 1102 ’
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule A1: (5
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Julta Elaiaoe ’c\o\qs
4 Date 5 Full name of contributor [J out-of-state PAC (iD#; y | 7 Amount of contribution ($)
deff ¥ Robwy Nuan
\—‘/ ‘O' lﬁ 6 Contributor address; City; State; Zip Code 2 SO Oo
2009 Juliom Blv @ AnaesiWo TX 14102 :
8 Principal eccupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [0 out-ot-state PAC (ID#: ) Amount of contribution ($)
ke & Ly Monte
Contributor address; City; State; Zip Code
J-10-\1 oo °
S HWoqan Dr. AvnosMo TX 412Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (iD#: ) Amount of contribution ($)
{Cone\d & Sandra Waorts
q -0 -| 7 Contributor address; City; State; Zip code ] 5 O o0
S Willow B85e N AnaarMo TX 7G10%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sﬁ\wfmg\‘vu/ Prasndony DN o Wite. B, cadune
Date Full name of contributor [J out-of-state PAC (iD#: ) Amount of contribution ($)
Do ¢ Pramda Tal

7 Contributor address; ity; State; Zip Code 2
U-1o-\ e
220b § Packer  Anaallo TR 74106 [0D.

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

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

15

2 FILER NAME

3 Filer ID (Ethics Commission Filors)

4 Date

H-10-\1

Julia Elatae Hays
i

S Full nams of contributor 3 out-of-state PAG (ID#: )
<

Mr & Mey EdQe S~

6 Contributor address; City; State; Zip Code

3003 J. LipScomb  Anos)e TX 74109

7 Amount of contribution ($)

20 O.OO

8 Principal occcupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

4-lo9

Full name of contributor [ out-of-state PAGC (ID#; )
Joa & Jdoan Shelten
Contributor address; City; State; Zip Code

2320 W ILTh Arncco\lo T 19 102

Amount of contribution (3$)

2.00.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

U-2- 7

Full name of contributor

AoxOn Emersm

Contributor address; City; State; Zip Code

O out-ot-state PAC (ID#:

3107 Rluey Gitch 1 Anvanllo T 79124

Amount of contribution ($)

(OO'OO

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yy-12-17

Full name of contributor [ out-ol-state PAC {iD#: )
p O\NM\VQ-G'\ Brckham,
Contributor address; City; State; Zip Code

VS0 S Lowmar

Ar~acNoTX T910%

Amount of contribution ($)

(00 °°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 19
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
J\A\u(&. & ‘&‘l\u HQ\; S
12
4 Date 5 Full name of contributor [ out-of-state PAG (ID#; y| 7 Amount of contribution ($)
Do gnes Jtaven At L
L{ - "__1 -\ 6 Contributor address; City; State; Zip Code 3 @0
26%Y § Lipseomd AwmoriMlo TX 74109
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor {3 out-ot-state PAC (ID#:, ) Amount of contribution ($)
CGregddlie tuche
Contributor address; City; State; Zip Code
Y-4-10 2.00 00
3005 8 Ongq S+ AmacNoTX 79109 ‘
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor ([J out-of-state PAC (ID#: ) Amount of contribution ()
Mal cdm S\ 2Avepn
Contributor address; Cly; State; zZipCode | oo
Y-149-1 'e)
3&0b Crockatys AmuqloTX 279118 ( O
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
J. Pax & Noacy thodemem
‘-} - lq ']7 Contributor address; City; State; Zip Code
So0.°°
] .
(50 LowmreR Lanf Loame ConyonTX 79018
Principal occupation / Job title (See Instructions) émployer (See Instructions)

@m\\dgl CEo H«g% Sradxe_ Banlc

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

The Instruction Guide explalns how to complete this form. 1 Total pages Schedulo At: \ g
2 FILER NAME 3 Fller ID (Ethics Commission Filers)
Julle Elane Huys
4 Date § Full name of contributor [J out-of-state PAG (D#:, y| 7 Amount of contribution ($)
o Tepmy $0wne fowrmen
N - 6 Contributor lddress; City; State; Zip Code Qo
[~(Q-7 (00,
Y09 Aberdaan Phuy Ananlle TV 14109
8 Principal occupation / Job title (See Instructions) ! 9 Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (1D#:. ) Amount of contribution ($)
Srape. > Rejan Tafvon
Contributor address; City; State; Zip Code oo
H-19-17 N 500,
220§ Porkor S+ Aneemtlo X 74109
Principal accupation / Job title (See Instructlons) Employer (See Instructions)
{{Q,'\'\‘e,o;k Cowtor /%w m \—\t&ea\%“ EXM\WLL
Date Full name of contributor 0 cut-ot-state PAC (1D#: ) Amount of contribution ($)
Traver &Sovah Coautnass
Contributor address; City; State; ZipCoede | oo
«
2410 S, Lipsismb  Awnen\lo TX 74199
Pringipal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC ((Ds: ) Amount of contribution ($)
Aubrasy & (Losin Smah
Contributor address; City; Siate; Zip Code o}
H-1-19 (00,
34 old '\OIVV\ Geda A‘M&m‘\LTX 1909
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, pleass 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 complste this form. i

1 Total pages Schedule A1:

2 FILER NAME

Q\J\,\‘\o\ AV “O.\ig

3 Filer ID (Ethics Commisslon Filers)

4 Date 5 Full name of contributor

© Contributor address; City;

0903 Caymew &

-9 -2

{77 out-ot-state PAG (iD#:, )

State;

AotV o TY 7912y

7 Amount of contribution ($)

Zlp Code

(00.°°

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Fufl name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
CTom Bivins
Contributor address; City; State; Zip Cocde °
Hd-1q-N , ( 00 o
T.o. Boy, [ S708 AnroeNe TR T G108 ‘

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

fo.Box 450y

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
ﬂmcr\\\o Polt 9?’(\ rf A‘.S’S'euax\oﬂﬁ
L.{ _ l—' ~ \-) Contributor address; City, State; 'pr Code ]

Arvos o T TG (08

S00.°°

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

A S Co vtk s Law Enforcement - ARD
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
CIwSen AWew
Contributor address; City; State; Zip Code
Y-(1-17 (00 o0
L0l W, MeCormiddeRYE Ameriilo TX TS '

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 'S
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 \
Imhia Elaine Huys
i
4 Date 5 Full name of contributor [ out-of-state PAG (ID#; y| 7 Amount of contribution ($)
L Bocth Meeeide
P L | 6 Contributor address; City; State; Zip Code 00
H-1s-1 2,000,
790 5. Avondide Arnce Ve TX 19106
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner /CEO Macrichk Cokeuce
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
N Angel & Lo H\AC)’P\LS
L‘ -5 - Contributor address; City; State; Zip Code ov
2 ,000.
2896 Pocker Avaee Vo TX 1410%
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Prosident EMC Mapagement Tne.
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
JQ‘/\:\A &‘s_\s“ Mize
Ll '7:) -0 Contrlbutor address; City; State; Zip Code o
o
1T 20 S‘N\_‘ vefomt AaeeVVo TY 1912 100.
Principal occupation / Job title (See lnsiructions) Employer (See instructions)
Date Full name of contributor O out-ot-state PAC (iD#; ) Amount of contribution ($)
N o>
Y-t | Oeerg & Tisha Ceverson .
Contributbr address; City; State; Zip Code
—_ op
S C&ﬁ ewaxer AM&P:\\O TX 7410k 200,
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule A1: ) 5
2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
J ~ — \ \ H
wlia Elavne touys
1)
4 Date 5 Full name of contributor [ out-ot-state PAG (1D#: y| 7 Amount of contribution ($)
BN SNidams 00
b\ - -2,7 ~ ij 6 Contributor address; Cily; State; Zip Code 6 O O
590 S Taylor, L8 249 AmocloTX 1910]
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
c
Tayostrmenks Selr
Date Full name of contributor [ out-ot-state PAC (ID4: ) Amount of contribution ($)
g- 211\ Af\&rw ,*,'\(?L“ .........................
- Contributor address:; City; State; Zip Code Z S 0 00
SOO-S-Ta»“or (L8 249 Anro TX 19 10|
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG (1D#: ) Amount of contribution ($)
AL Bedy Qacner Dodson
L\ - Contributor address; City; State; Zip Code l O O 00
£6 Edgrworec Drive Awuello T 149106 )
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-ot-state PAC (ID#;, | Amount of contribution ($)
CN 8o Branda Meeks
N0 S DEENAG TR T L b0
'—\_ 11 -1 Contributor address; City; State; Zip Code SO O R
{0 Pine \!Q\\Mb Loae  AwasMo TX 9124
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Do tyor wamans Healdh Canber

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: |

2 FILER NAME

Iulia Elgune \'\w'r

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Dpate 6 Full name of contributor  [J out-of-state PAC (ID#:

¢ g oY
L)" b" ‘.l 7 Contributor address; City; State; Zip Code

1ol q S K antu O\WL S¥ AWW \ { \O.Txm ioz (CJcheck it rravel uut;ade of Texas. Complete Schedule T.

1|8 Amount of . 9 Inkind contribution
Contribution § . description .
So Looat aon

...... {500.%° Loand-eais WAy eNomy

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)
1 .
L Q/A\ 3 MQ/&c.cm Ru’rwqmi'j

412 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 JUDICIAL)

Date Full name of contributor  [[] out-of-state PAC (ID2:

Lan Morrisom

Y-b-11 |- Contributor address; City; State;  ZIp Codo
100 §. Phila Mfk.‘o. kmw‘.\‘ o X 74109 {Jcheck H trave! utside of Texas. Complete Schedule T.

) Amount of . in-kind contribution
Contribution $ . descriplion
. solicatanon
...... 105“0 : ; &ru\S\;\? ev.m‘.
Yo regus

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Roveragr Distribnen / CEO

Employer (FOR NON-JUDICIAL)(See Instructions)
Budoravior Digkpibunng Co

Contributer's principal occupation (FOR JUDICIAL)

Contributor's job titie (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

It 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 scHeDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
gge\gartlslng E;pense Event Expense ’ Loan Repay Relmbi [ VFundralsing Exp
Foes head, " R y
Consuling Em"sg Food/Beverage Expense g:llﬁggmonm Romsl & ;mv,'[h msu:tqulpmenta Expense
Contributions/Donations Made By Git/Awards/N p Printing Experise Travel Out Of District
Candidate/Officeholder/Politcal Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[{2 FILER NAME — 3 Filer ID (Ethics Commission Filers)
Julta claine Wuus
4 Date 5§ Payesname (/]
H-b-\7 Taulpr Bays
6 Amount (3) 7 Payee address; Cily; State; Zip Code
2747 2249 Locust S+ Amecill TX 7610G
8 (a) Category (See Categories listad at the top of this schadule) (b) Description
Check it tavel cutside of Texas. C Schodula T.
PURPOSE r
OF FOO& /%@sz)_ E\(‘\em&ﬂ_ DC!mckifAustm, TX, officehotdar living exponse
EXPENDITURE So\ e onen /Fundrdishg EVent
Tood & Drinks - DollarTrendSams Ciub

9 Complste OMLY if direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payes name
Y-l-\7 Cilhort BerntnQan
Amount ($) Payee address; City; State; Zip Code
uso °° 4404 Scedswood Drive  Aworil), Tx 9110
Category (See Categories listed at the top of this schedule) Description
PURPOSE — Chieck H travel outside of Yoxas. Complete Schedule T.
EXPES TURE Eventr kX pem L [ oneck i Austin, T, otficehotder tving exponse
So ¥ Lo / Fumdrais I\AB Event
b RCAUUA v ~vusic

Complete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to bensfit C/OH
Date Payee name

Y-n-1\1 K May / Nobox Craatve
Amount ($) Payee address; Clty; State; Zip Code
2821\ {00V s ¢ 2“9 Ao o T 79102

Category (See Categories listed at the top of this schedule) Description
PURPOSE Checktravel cutside of Texas. Comptete Schedule T.
Y —
EXPEI?DF;TUHE CD(\ S “\.\, \ ‘\3 cXx e_m § o Check it Austin, TX, officeholder living expense

Comrpalyn 'Lv..«}m.i,rh? *
Mmaadig S’(’P‘v""ﬂ-%l?

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayrr F Soli JF ing Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Exp
Consuting Expense Food/Baverage Expense Polling Expense Travel in District
Comtributons/Donations Made By Gitv) ds/M: Is Exp Printing Expense Travel Cut Of District
Candidate/Clficehokler/Pollical Commiitse Legal Services Salerles/Wages/Contract Labor Other (enter a category notlisted above)
et Py The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{ 2 FILER NAME . 3 Fller ID (Ethics Commission Filers)
Julhia Blaine. Hraus
4 Date 5 Payee name \
- [N
H-u-\1 Kim Moy /Nobox Crpekiva
6 Amount (3$) 7 Payee address; r City; State; Zip Code
* -
Y C“3'13 1O SE 30 Avamue Awoc o TTX 14102
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check i ravel autskie of Texas. Complete Schedule T.
OF ‘l R - D Check if Austin, TX, officeholder living expense
EXPENDITURE A valFtSia t)qu\y_ .
) Sigay & frames

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
l—\_\\-\"’ Kim W\Q\' /N‘o Box C_rg;_}nu.e,
Amount ($) Payee address; City; State; Zip Code
1546.23% ool SE 30 Avemuie Avaec—~1YoTX 19122
Category (Sce Categories listed at the top of this schedule) Description
PURPOSE Chockit travel outside of Toxas. Compl dule T.
OF . Check {f Austin, TX, officeholder living expense
EXPENDITURE M\)WS\V\f BExpens< 1% olieeholdar e
%a»& Sigmy
Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
H- - Kimn Moy / Noboy Creaftive
Amount ($) Payee address; City; State; Zip Code
\
Y2, 50 100\ SE Irk Avomue  Brace\lo TX M1G102
Category (See Categories listed al the top of this schedula) Description
PURPOSE D Check i travel outside of Taxas. Camplete Schedule T.
EXPEl?DFITURE SO \', CA;( wt &/Fm&pq S w'\?. [j Check It Austin, TX, officoholdsr living oxpense
. ~—
CXQ,M\! L
CONMVASS'Ag &P,
7

A §

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROMN POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan R /R

Advertising Expense Event Expense

vy i n
Accounting/Barking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By GitYAwards/Memortals Expense Printing Experise
Candidate/Officehoider/Polltical Committee Legal Services Salarles/Wages/Contract Labor
CreditCard Payment

The Instruction Gulde explains how to complete this form.

Solicht sing Exp
Transportation Equipment & Related Expense
Trave! tn District

Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule Fi:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

-1\~

dulia Clane \—kvw%v

5 Payee name

Kim Moy, / Nohox Creamue

6 Amount ($)

415,22

7 Payee address;

1001 SE 380  Amarllo TX 1qlo2

Icity; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Sce Categories listed at the top of this schedulo)

A &ua.rﬁsofxg ExQgemse

{b) Daescription
Checkif traval B
D Check It Austin, TX, oiﬁoeholc'!er living expense
Layoax donor leters, loserhead

ed s b ety

Ide of Texas. C Schodule T.

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hsld
axpenditure to benefit C/OH
Date Payee name
Y-u-\1 Ko Moy [ Nooox Crestine
Amount ($) Payee address; ¥ City; State; Zip Code
. - o
274,497 ool S& 3 Aswe\o ™ 19102
Category (See Categories listed at the top of this schedulo) Description
PURPOSE Chackif trave! cuiside of Texas. Compisto Schedula T.
EXPEl?DFITURE A, B \I ar+; g‘;ﬂ’ G\(%)& Check if Austin, TX, officehelder living expense

W 06 P & ComPaig bu ton s

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

Date Payee name
Y- Ko May /Nobox Creania
Amount (3$) Payee address; City; State; Zip Code
30,9 lool  SE 30 Awer Vo TX 1410
Category (See Categories isted at the 1op of ihis scheduls) Description
st . Comptste Schedute T.
Ex:';:(;l:o::RE So \{ cLAFufon / F\JM&'“U\‘s‘;‘Q ] :r:?k"mm 'rx,“o:::oluerruvlng wxpens:

Expinte

Ma\v "y Lost Sor donor (oeuy

Forms provided by Texas Ethics Commission

Compiete ONLY if direct Candidate / Officeholder name Office sought Oftice held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

LoanR

Solicitetior/Fundraising Expense
Transportation Equip & Related Exp
Travel in District

Travel Out Of District

Other (enter a category notlisted above)

Advertising Expense Event Expense pay WF
Accounting/Banking Fees Office Ovorhead/Rental Expanse
Consuting Expense Food/Baoverage Expense Poling Expense
Contrthutions/Donations Made By Gift/A ds/M rials Exp Printing Expense

Candidate/Officeholder/Pollical Committee Legal Services Satarles/Wages/ContractLabor
Crodt Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

Jula €\ame Hays

\/‘
4 Date

4-1-17

5 Payee name

[}

Kin WMo / Nobox Creaue

6 Amount ($)

7 Payee address;

T City; state; Zip Code

8 (a) Category (Sce Catagoties Hsted at the top of this scheduls) (b) Description
PURPOSE Check if tavel outside of Texas. Complete Scheduls T.
EXPEY?E':ITURE A &\I &'m S\\\\? EX 52 Check # Austin, TX, offlcsholder living exponse
Hosh N Web YL ~ MhOr

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Ofiice held

Date Payee name
H-\-\7 N etworles
Amount ($) Payee address; City; State; Zip Code
234.1\S Suol, Winners Gedde  Amoritlg TX 4100
Category (Ses Categorios listed atthe top of this schedule) Description
PURPOSE Check i travel ide of Texas. Comp! duleT.
ExPE P?I)FTI'UHE @{—Eu O\m,ﬂ\n,,.,p / . Cht::'k %c\win. TX, officeholder iving expense
Rovvial EXpamge E-mal Actount Somg

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Y-\3-10 w oo o P(M‘C&r\&f
Amount ($) Payee address; City; State; Zip Code
00
200, P.0. Box 3092k Aror Mo TX 14120
Category (See Categories listed at the top of this schadule) Description
PURPOSE D Check }f ravel outside of Texas. Complete Schedute T.
OF : "
ENDITURE A ‘g varts ’)\% gva‘_‘_ Check if Austin, TX, officeholder living expense
wWeb Yaanesr

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015

3 Filefr 1D (Ethics Commission Filers)




UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

mmﬁggpzﬂwe EventExpense Loan Repayment/Raimb S /Fundralsing Exp

uni anking Fees Otfice Overhead/Rental Expense Transportatio nt& Related Expense

Consulting Expense Food/Baverags Expense Polling Expense ¢ Travslln Dis:lgq uipme ¢
Contributions/Donations Made By GitYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (entsra category not listed above)

The Instruction Gulde expfains how to complete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Jalia Elolne. Hays
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ —_)—
5 Date 6 Payee name
4-27-17 Kim May /Nobox Ceenrive
7 Amount ($) 8 Payee address; ! City; State; Zip Code

gé3. 26 1001 SE 3cd, Awarile TX 19102

9
TYPE OF
EXPENDITURE [V] Ppoliical [ Non-Poiitical
10 (a) Category (See Categories listad at tha top of this schedule) (b) Description
PURPOSE Dcmumameorrmcommmsmmu
OF )
EXPENDITURE A d V ef “F‘S" (\9 MP—%S’Z« DCheck if Austin, TX, officeholder living expense
. l Q4 > 3
polirel wdvort's b0
T Complste ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payes name
4-20-\1 Kim thay [ Nobox Ceyatine
T
Amount (3) Payee address; City; State; Zip Code
\)5.24 100t SE 378, Aparito TX 14)02
TYPE OF o
EXPENDITURE m Political D Non-Political
Category (See Categories fisted at the top of this schedute) Description
PURPOSE T cnock ftravel outside of Texas. Completo Schaduto T.
OF s el . Chack . TX, dor livi
EXPENDITURE A AVQ,P‘-\S'I\? EXGMSL D ack it Austin officeholder living expense
'Po‘\:\'i ol &&VM‘HSCI\S
Complete ONLY if direct Candidate / Officeholder name Office sought Oftice hsld

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

Advertising Expense
king

Consulting Expense
Contributions/Donatons Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

o, .

Event Expense R /Rell

nRepay T fickatiorn/Fundralsing Exp
Fees Offlco Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Poliing Expense Travel In District

GittyAwards/Memorials Expense Printing Expense Trave! Cut Of District

Legal Services Salarles/Wages/Contract Labor Other (entera category not isted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILER NAME

Jubin €lonne. ch's

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

—D—

5 Date

4-27 -1

6 Payee name

Kim May /Nobox Ceoatdine

7 Amount ($)

3,818.82

8 Payee address; / City; State; Zip Code

joo| ST 3rd, Awarile TX 179102

9 +yvypE OF

[ Poitical

(] Non-Politcal

EXPENDITURE
10 (a) Category (See Categories listed at the top of this schedulo) (b) Description
PURPOSE [T ek ravet ouside of Texas. Complats Schedue T.
OF TR
EXPENDITURE A () Vel 'h-Smg Q,XMS}L [CJeneck i austin, T, ofticehotder tiving expense

\sol ol wdverts $6n9

expenditure to benefit C/OH

11 Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4-21-\1 Kim May /Nobox Cesatine.
7
Amount ($) Payee address; City; State; Zip Code
\ - - 1 . .
2.22.50 1001 SE 378, Ayarifo TX T4G)02
TYPE OF
EXPENDITURE [V] Potitcal [ ] Non-political
Category (See Catagorles listed at the top of this schedule) Description
PURPOSE DME'MW“TM.WW&MT
OF “ A ,
EXPENDITURE Advert Sing Expnsa D%‘;" Sk T’,‘;;"‘?;"""’" fiving expense
‘Po‘\ el Q&V\W‘HS l‘l\j
Complete ONLY it direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

SCHEDULE F2

3 Filer 1D (Ethics Commissicn Filers)

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense Loan Repayment/Reimbursement Solichation/Fundraising Exp

Accounting/Banking Fees Cffice Overhead/Rental Expense Ti portation Equip & Related Expense

Consulting Exponse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehokder/Political G it Legal Services Salaries/Wages/Conltract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:

2 FILERNAME

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

Ml Elane Hmrs
— {]_

EXPENDITURE

5 Date 6 Payee name

Y-2.17-11 Kim W\a\’) [/ Nobox Croabive
7 Amount (3) 8 Payee address; City; State; Zip Code

3,500.°° | 0o SE 30, Apwarilo X T¢loz
9  yvPE OF

m Political |___l Non-Potitical

10
PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schadule) (b) Description
[J crocktirave: cutside o Texas. Comgiete Schedute T.

DCheck it Austin, TX, officeholder living expense

A Mares 57\9 Expws-c.
@9\\?“\'%\ cdverts ing

11 Complete ONLY if direct
expenditure to bensfit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
q.27-17 IKim May /NoYox Craarine
Amount ($) Payee address; ! City; State; Zip Code
|, 440,48 | 100l SE 370 Pwmar.llo T 79102

TYPE OF
EXPENDITURE Polifical [ ] Non-poitical

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

PURPOSE [ checkittravet outside of Texas. Completa Schedue .

EXPE'?I;ITUHE A & Jartoa 5 E X(“&V\ Sa_ [ Jchock it Austin, T, ofticenoider tiving expense
o W el &@vuﬁ's?nj

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

SCHEDULE F2

3 Fiter 1D (Ethics Commission Filers)

Revised 9/8/2015



UNPAID INCURRED OBLIGATIONS

sCHEDULE F2

Advertising Expense
Accounting/Banking
Consulting Expensa
Contributions/Donations Made By
Candldate/Officeholder/Pcitical

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repay /Relmt Solichation/Fundraising Exp
Fees Offica Overhead/Remal Exp Ti portation Equip & Related Exp:
Food/Beverags Expense Polling Expense Travel In District

GitvAwards/Memorials Expense Printing Expense
ey

Committee Legal Services Labor

The Instruction Guide explains how to complete this form.

Travel CutOf District
Cther (enter a category rot listed above)

1 Total pages Schedule F2:

2 FILERNAME

3 Filer 1D (Ethics Commission Filers)

Sulia Elaige, Ho.\%s_

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

$ . O-

5 Date

Y-27-10

6 Payee name

Kim Moy / Nobox Craoadivee

7 Amount ($)

4, kq2.5Y

8 Payee address; 7/ City; State; Zip Code

loot SE 3t8 Amacle TX 14102

9  tvpe OF
EXPENDITURE

Political (] Non-Politcat

10
PURPOSE
EXPENDITURE

(a) Category (See Categoriesfisted at the top of this schedule) (b) Description

[ creck i traves outsida of Texas. Complote SchoduteT.
AdvuhSV\j E){PO_/\SL Dcmk‘lkummoﬁceho!der!Mngexpenso
Oo\\\'iq)_\ atﬁvu‘h'sing

11 Complete ONLY if direct
expenditure to benefit C/OH

)
Candidate / Officeholder name Office sought

Office held

Date Payee name
Amount (8) Payee address; City; State; Zip Code
TYPE OF
EXPENDITURE [] political [] Non-poitical
Category (See Categories fisted at the top of this schedule) Description
PURPOSE Dcwdtnvave!wwmrms.umpmmmr.
EXPE[? I;ITUHE DChwk it Austin, TX, officsholder living expsnse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHepuLe F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertlsing Expense Event Expense Loan Repayment/F 1 Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transportation Equlp &F d Exp
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Contributions/Donatons Made By GiftYAwards/Memorials Expense Printing Expense Trave! Qut Of District
(¢} 1Oftic /Political Committee Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to plete this form.
1 Total pages Schedule F4: 2 FILER NAME' ) 3 Filer ID (Ethics Commisslon Filars)
{ Julie Flaine Hiyg
]
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ — 0 —
5 Date 6 Payee name ,
y-16-10 Sgk‘o*fzk\is Dl
7 Amount (3) 8 Payee address; City; State; Zip Code
05 .65 3940 Bl Sk 2322 Avgrille TX 14104
9
TYPE OF
EXPENDITURE Palitical l:] Non-Political
10 (a) Category (Sce Categorles listed at the top of this schedule) (b) Description
[ - o
PURPOSE Solverkahm /‘;uhgrcusm? [ Jcneckittravel ousids ofTexas. Complets Scheduta T.
EXPENDITURE — B [Jcneck 1t Austin, Tx. oficenoider fiving expense
Voluntees tunch
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
. v - .
Y- -\ S(‘»\'O'\'lk\js RDO/‘\
Amount ($) Payee address; City; State; Zip Code
N ARA 3440 Rl St £322 Aman\lo TX 14104
TYPE OF .
EXPENDITURE [V] poitical [] Non-Politcal
Category (See Categories listed at the top of this schedule) [D_—BTCl"pﬁon
- . Check if trave! outside of Texas. Completo Schedule T.
PURPOSE 3 ' e .
{
OF D@\‘ (‘,\.\'(Ahﬁs’\ / "‘\A'\s Cous ns DCheck it Austin, TX, officeholder living axpense
EXPENDITURE CX c
[ volantagrs lunch
Complete ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




