CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER

FORM COR-C/OH

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

OFFICEUSEONLY -7

-

3 CANDIDATE/ M MRS Mk FIRST _ [ Date ReﬁE
TEOE QLS. EUANE  TTou\oR CEIVED _
NICKNAME SUEFIR JUL 23 zmg »

CITY SECRETARY'S

4 ORIGINAL REPORT CITY OF AMARILLO

TYPE

|:| January 15 [:’ Other (specify)

Gy 15 |:| Exceeded $500 limit

15th day after treasurer Date Hand-delivered or Date Postmarked

EI 30th day before election i
appointment (officehclder only)

[I Final report

D 8th day before election Receipt # Amount §

Date Processed

5 ORIGINAL PERIOD
COVERED

Month Day Year Month Day Year

\_* /1\‘ / \C‘ THROUGH (9 ///3,0 //\ C'\ Date Imaged

6 EXPLANATION OF CORRECTION

MW\ o e ok, ON

Conte oo s

l\ '1
;)\ N A y\;\
7 ;
AFFIRAVIT I r, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

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

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

as made in goo h. \
%/‘QJ(J\_U \C’La(,i‘. /—w
der

Signature of Candidate or Ofﬁc'r Fa T

L

FRANCES HIBBS
NOTARY PUBLIC,
STATE OF TEXAS

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said EA’QJ l_,"e JJQ\ZZQ , this the Q{b day of -_T__SJ_)\/\‘;[ .

20 L :i , to certify which, witness my hand and seal of office.

Bome o 1144n Croreec MuN~s  CHe Secrefor

Signature of officer administering oath Printed name of officer administering oath Thie of officer 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.ethics.state.tx.us

Revised 04/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFRCEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND QFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[[Joenerac
COMMITTEE ADDRESS
[sreciFic
COMMITTEE CAMPAIGN TREASURER NAME
I:I Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —
2. TOTAL POLITICAL CONTRIBUTIONS $ S
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3 &)
$é¥§tlgwuns 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS. $
UNLESS ITEMIZED g
4. TOTAL POLITICAL EXPENDITURES $ f % ) T
368CS
ggLANTRN (I:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ B ot o < . A
_____ OF REPORTING PERIOD \ DV (0. DO ng‘b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE Y ’
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ K
18 AFFIDAVIT

day of—’S -—H— , 20

FRANCES HIBBS
NOTARY PUBLIC,

g STATE OF TEXAS

“oramizcion Expires 08-19-2019

VAN,

underTitle 15

ion Code.
N

6 T

| swear, or affirm, under penality of perjury, that the accompanying reportis
true and correct and includes all information required to be reported by me

/O

Signature of Candidate or Officehpldar

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said ?’LQ) L R ZJ'Q\!S

, this the

ﬁ oNerS lM rQ i

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

g@ PN e e /J; &?‘59

C He « SOt

i i B
= =

Signalure of officer administering oath

Printed name of officer administering oath

Tille of officer administering ocath

NI

C\/

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 1D (Ethics Commission Filers)

2 Total pages fited:

Amer\o

o0 N L, 3'

Qe

The C/CH Instruction Guide explains how to complete this form. ,-’—_—//
=2
O OERCEBOLOER [ o et , \ " OFFICE USEONLY
NAME LS . BELAWE . \aglell e
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; N oy STATE. 2P CODE RECEIVED
OFFICEHQLDER
MAILING V.o 604« a4 6™ JUL 15 2019 6
ADDRESS : \ ! , L
[] change of Addrass l@t W \\ 0 W il a1 0 CITY SECRETARY'S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ” Dale Hand-delivered or Date Postmarked
PHONE Bok ) b7 =TT | o
6 CAMPAIGN MS / MRS / MR FIRST M Receipl # Amount $
TREASURER
NAME W ... Lo (&EI’\Q.. Date Processed
NICKNAME AST SUFFIX
Dale Imaged
& TDU €,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; oIy STATE: ZIP CODE
TREASURER \
ADDRESS 1o\ 6 \ QR L% \ 220
{Residence or Business)
’@cmqm\\ T 9340 |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER -
PHONE S - 5 Lﬂg
9 REPORT TYPE .
[] Hanuary 15 [ 30 day betore electicn [] Runott | :rgl:wd;vf :f;fo mmn
! (Olficehalder Only)
?{Juwﬁ [] & day before slection [] exceededssoo imi [[] Final Report (Atiach C/OH - FR)
10 PERIOD Manth Day Yoar Month Day Year
COVERED
L% / / THROUGH Q / 3\0 / ‘
%1 ¥ 44 q
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:I Runall D m o
[::] Ganeral D Special
Vs ol \c\
12 OFFICE OFFICE HELD (if any]

13 os;;s\s;cgr(f »Kuwnj (‘
Cos (\C,LL, J(Qt&ét OnE

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 CIOH-N?ME = 15 Filer ID (Ethics Commission Filers)
VMMl YAy S
16 NOTICE FROM THIS BOX IS FOR No\cs OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
[[JceneraL
COMMITTEE ADDRESS
[Cseecieic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION i TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED _
2. TOTAL POLITICAL CONTRIBUTIONS $ R —
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) I S O
" EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
4. TOTAL POLITICAL EXPENDITURES $ % [C ¢ ? S—L/
ngSéBEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | o v
OF REPORTING PERIOD 132 Q, ._jQ\_
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

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

un?\ Title 15, jon Code.
/ . A ' /-)

Signature of Candicéte or Officeholder
\

AFFIX NOTARY STAMP / SEALABOVE

¥ P 75 $CS i o=

Sworn to and subscribed beforeéqe, by the said __{ !. Q J Lﬁ% / \,L&)_,\ / (\_ , this the ¢ i

day ofﬂh}“\} , 20 7 , to certify which, witness my hand and seal of office.
/ 3 /] .

/ / ‘
s — K/ R i Gh . iz il
Lhomeon ) Wl Crorcec ibhS  CH Sl b rcf@r\ﬁ,
Signature of officer administering oath Printed name of ofticer administering oath Title of officar administering oath

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



SUBTOTALS - C/OH

COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ ]5/ £)
2. [:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5§ —

3. |:] SCHEDULE B: PLEDGED CONTRIBUTIONS 8 —

4. [] SCHEDULEE: LOANS §

5. [:] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ QX q _5’(.{
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ —
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ =
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS & =
10. |:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § ==

n. [:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s T

12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS

RETURNED TO FILER

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 complele this form.

1 Total pages Schedule A1:

2 FILER NAME

EL:AHME:/ ‘”JWB\’U\—S

3 Filer ID (Ethics Commission Filers)

4 Date

i-al-stalg PAC (ID#:

5§ Full name of comrlbutcr

6 Cumrlhutnr address; City; State. Zip

458 'S5 S \amaa ¢

QM)\ Py T YLC?\UQ“’—‘CJL —

7 Amount of contribution ($)

——

>0

Ao

8 Principal occupaltion / Job title {See Instructions)

9 Employer (See Insiructions)

Full name of cantributor [ out-ol-state PAC {IDs:

==3 SQ\LJ N @a(‘[ﬁlenmrk

Contributor address;

LES_’DB @RQ‘\\U\Gt LPYCJ: 29 1(9

Amount of contribution ($)

o

=

[

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-ol-slate PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions) |

Employer (See Instructions)

Date

Full name of contributor ] cut-ot-state PAG (1D#:___

Contributor address, Sate; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employar (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS N
If contributor is out-of-state PAC, please see instruction guide for additiona

EEDED

i 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)

Adverlising Expense Event Expenso Loan Repayment/Reimbursement Soliciiation/Fundralsing Expense
Accounting/Banking Foees Cffice Qverhead/Rental Expenso Transportation Equipment & Related Expense
Consuiting Expanse Food/Baverage Expense Paliing Expense Travel In Distrlceiq

Contributions/Donations Mads By GifyAwards/Memorials Expensa Priniing Expense Travei Out Of District

Candidate/Otficehaider/Political Commitice Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 gmf 5 Payee name \
l—( en.(‘,\xjf/{, S_\—QQ}\ e 0\ ( s
6 Amount ($) 7 Payee address; — Cily; Stale; Zip Code 9
A% Vo | == 100 ns QU\“"—-’ q
Dvaci\\o. | }C T1A A B
8 (a) Category (Sea Calegories lisied at the top orfﬁ‘ss schedule) (b) Description
PURFPOSE Chackif travel outside of Texas. Complate Schodule T.
OF L Check i Austin, TX, cfticeholdar living expense
EXPENDITURE ‘\’5 (j i 6/
g9 Complete ONLY il direct Candidate / Officeholder name Ofltlice sought Office held

expendilure to benelit C/OH

Date Payee name
T \—&C\ @ %
| N S \Da X
Amount ($) Payee address; City; State; Zip Code

0 ¥ NS

Calegory (See Categorios listed at tha top of this schadula) Description
i T
PURPOSE Check it travel outside ol Texas. Compiets Schedule

—— ot
OF [_J Check il Austin, TX, clficeholder living expense
EXPENDITURE C}T S

Complate ONLY if direct Candidate / Officeholder name Office sought Oiffice held
axpenditure to benalit C/OH

L'_)in Payee name
S [ _
- “D‘\T&L \@a\re
Amount ($) ae addrass. City; aala Zip Code
\u C) (_/, ~ Q—(’,& e N2

>3 ol \m Aot 3L )

Bgcry (Sea Calegoried lisled at the lop ol this scnaduiv) Descriplion
D Chockif trave! outsida of Texas. Complete Schedule T.

PURPOSE Q(J \
OF M k & l:] Chuck if Austin, TX, officeholder living expense

EXPENDITURE

Complate ONLY il direct Candidate / Officeholder name Office scught Office held
exponditure to benelit C/OH

ATTACH ADDIT!IONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 9/8/2015

Forms provided by Texas Ethics Commission



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHeEDpuLE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fees Otfice Qverhsad/Rental Expenso T
Food/Beveraga Expanse Palling Expense Travel In District
GiftAwardsMamorials Expensa Prinling Expense Travel Out Of District

Tha Instruction Gulde explains how to complete this torm.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L \ 3 \\TQ
20 @ kt’/\. tea a\ WS
& Amount ($) 7 Payee Csty. State; Zip Cade
b04
(a) Calegory (See Catogorias lisied at ihe top of this schecule) (b) Description
PURFOSE Checit i travel outsida of Texas. Completo Schedula T.
OF % DMHWM.H.MMWQW
EXPEMCITURE OLM-D}W% . Aa/

25t .\

9 Complale ONLY if direct Candidate / Officeholder nama Office sought Office held
expenditure (o benelit C/OH
Daie Payee name
5
G N\O(flu\ //\ xuc, y
Amount (3) Payee address: ./  City: Statd;

PURPOSE

EXPENDITURE

Catsgory (See Categories listad al the top of this schodule)

Tuenk %‘GQ@HS&

Q@m\m Semen

“Deseription
D Chack if trave! cutsice of Texas. Complets Schacude T.
[:‘ Check il Austin, TX, cificehsider living expense

Complate ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benelit C/OH
Dats Payes name
Amount ($) Payee address; City; State; Zip Code
Category {Ses Calegories lisied at the lop of this schadule) Description
PURPOSE DMHWM&T&MWM?Z
oF [ cheex it austin, TX, ofticenalder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholdsr name

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comnrmission

www.ethics.state.b.us

Expense
Eguipment & Related Expense

Crher (enter a category not listed above)

Office held

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commissian Filers)

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

2 Total pages filed:

o

3 CANDIDATE / MS/MAS MR FIRST

OFFICEHOLDER OFFICE USE ONLY
WMLS . © [ ~— A \
BN . ‘5 C 1/‘!6‘ ‘ ML ‘k k C/{L Date Received
NICKNAME LAST Sl.!FFIX
oy s .
4 CANDIDATE / ADDRESS /PO BOX.  APT/ SUITE #. ©TY.  STATE.  ZIPGODE RECE!VED
OFFICEHOLDER Q - O
MAILING Po.voL Aol APR 26 2018
ADDRESS \ \\ ~ b
Change of A {)ﬂ\ at v\, \ X\ & S
L1 Ousoi § e LTV, LGS CITY SECRETARY'S
5 CANDIDATE/ AREA CODE PHONE MNUMBER EXTENSION Q[r_‘f QE BMAB[LLO
OFFICEHOLDER Date Hand-delivered or Date Postmarked
Py
PHONE ol 1 fol BT PR
6 CAMPAIGN MS / MRS ' MR FIRST -‘) Ml Receipt # Amount §
TREASURER C . . ANE
NAME WLQ_ ' (/(Lé‘i)t \JL/ i \ﬂ Date Processed
NICKNAME AST SUFFIX
Date Imaged
Qw J &e ‘\v*'{’_,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). PT ' SUITE &, CITY, STATE:. ZIP CODE
TREASURER R (
ADDRESS R . \(*L(_\C)?/ \.Q) \ 2O

(Residence or Business)

1AL 0]

8 CAMPAIGN

AREA CCDE PHONE NUMBER EXTENSION
Foe (80e) LTk~ SETD

9 REPORT TYPE

D 30th day belore election Runafl

\g 8th day belore elechion

L]
L]

D January 15
I:] July 15

Exceeded $500 limit

[_" 15th day alter campaign
treasurer appointment
{Otliceholder Only)

D Final Report (Attach C/OH - FR)

10 PERIOD Manth y Yoar Month Day Year
COVERED 3 ) \ C\
5 ( THROUGH \_L g\b ‘ (1
1 ELECTION ELECTION DATE ‘ ELEGTION TYPE
Menth Day Year | D Prmary D Runoft D Other
— i __‘ ; U Description
05 L\ q %unnml Special
\ |
12 OFFICE FICE HELD (it 1ny] C 13  OFFICE SOYGHT (if kn .
UCU \ \u C lr | L‘nc; (KU‘- \( ‘O Z"(\( Qnct L

Qpee bmt: o QumE

O

0
=

GO TO PAGE 2

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

Revised 9/8/2015



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

%LP([ i C H ‘M l é : 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF PG&IT}CAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

14 C/OH NAME

COMMITTEE TYPE COMMITTEE NAME

e Teyos Readons e

CO\!MI TEE ADDHF‘H

DSPECIFIC \L, a 5‘6 %)(J 5

gt el \ W ~ Z
COY_TLTEE CAMPAIGN TREASHRER NAME
D Additional Pages -\L )"\C,Q- L\ Cﬁ

COMMITTEE CAMPAIGN TREASURER ADDRESS

vO. Qod b

Aoefn B 1@ 16] = ;1@]4((”

17 CONTRIBUTION % TOTAL POLITICAL comma‘[ﬁaows OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED I =
2. TOTAL POLITICAL CONTRIBUTIONS $ .
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 2 5=t 73 |
.
$§$§E‘SD'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, | $
UNLESS ITEMIZED e
4, TOTAL POLITICAL EXPENDITURES - 3
i $ 9 8[7@4@'5
ggg&g}BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $
OF REPORTING PERIOD Lk (0 OC{ 1
| ‘ L
_ ' )
OQUTSTANDING 5. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE i
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
|

18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is

p M’\!\'\I‘JW\I\ AN true and correct a des all information required to be reported by me
rd

3 under Jitle¥ 5, Electiop’Code
2 S

¢ }

$ 3 2. ) LA

& . -~ a0 P — 3

< ,.~--~- ‘on Expir vﬁw‘is-zmjj =

e Y Y R Y YV

- = J T i
Signature of Candidate or O!@-holder

AFFIX NOTARY STAMP / SEALABOVE

ibed before me, by the said ,SQLQI_L:—"_Q /,J;(?}Z g . thisthe _l_ﬁ;

Sworn to and subscrib

day of _#— I \ L, 20__ | __, to certify which, witness my hand and seal of office.

k,DQQiL@L)I_A:L U Grorocc libbe @t SCCreR Y
Signature of officer administering oath Printed name of officer adminislering 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 FILERNAME 20 Filer ID (Ethics Commission Filars)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

w SCHEBULE At: MONETARY POLITICAL CONTRIBUTIONS

s See

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

3

P\, T

3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $  —

a. |:| SCHEDULE E: LOANS s -

5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ C\ %ba ‘.LQ
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS | $ .

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS ¥ J—

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ q 72

8. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS SN

10.

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

O|o|ojoso|o

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ -—
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

‘f]\l!ﬂ

Elane Jcch/v( S
§ Full name of contributor a m; ol-sinte PAC (1D#: )

Oraos Keustie ToolEY

'6 Contributor address; Ciy: Smte: ZipCode” 74 OIS
anon K

7 Amount of contribution ($)

/o0

8 Principal occy

 Owae_

pation / Jab title (See Instructions)

e =4

9 |Empfyer (See Instructions)

WMED A

Date

y /1?

3 out-gt-state PAC (D2 )

...... Yne

City; State: Zip chde

Full name of conmbutor

Mgl

3807 ﬁoa;s O Dge llo 74009

Amount of contribution (3)

< —

Principal oecupation / Job title (See Instructions)

tees

Employer (See Instructions)

MmemC LLC.

T [

ntributor [ aut-ot-state PAC (1D: )

Futl namo of
@d LeESS

ontrlbutor address; CIty S!ate Zip c«!e

€0 B T2 Auacidls ‘r><’7‘?//¥

Amount of contribution ($)

ASO T

Principal cccupation / Job title (See Instructions)

R S T B

s

Full name of contributor

Gene. andd \[lc e Do0leq

Contributor address; 79 / /(j

[ opt-ot-state PAC (iDs:

270L %ﬂwﬁ%f‘i( oY X

Amount of contribution ($)

S ——p

SO

Principal occupation / Job title (See Instructions)

Empidyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see instruction gulde for additicnal reporting requiraments.

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schadule At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

ElAwwE L\A—'\-l >
q'/ g /I ? 6 Contributor address;
209 S . \Jsv

Clty:

3 cut-ot-stata PAC (D2: )

7 Amount of contribution ($)
State; Zip Code

O .
huo 17910(9 >©

L s

yor (See Instructions)
?)“u Auses Se@,

8 PISGM owupationgob title (See Instructi
2\
City;

(i_.
il |
A3 S.Hamsm

c«:m:ibutor address

[ out-ct-atate PAC (iDW:

Amaunt of contribution (3)

S50

\k ’IQ lo?

Principal occupation / Jobylitle (See Instructions)
MI) t na/\

Emp!oyer (See Instructions)

o | o 08

O out-ot-state PAC (1D2: )

Amount of contribution ($)

- bénfﬂ&xio;éd&résé oy, gate: 'Zipbéd}"q'(o - 95—0 -_
LTI SQMQ(( 5’&_ I \o ?:f:

Principal occupation / Job title (See Instructions)

Emp!oyé’r (See lnstruct!ons)

Date

/1

Full name of contributor

.Gf.l.ea

Contri

4

or address;

Tuuc: Wtiﬂ\ qzofl/'
3005 § OAO\SE\‘.

Amount of contribution ($)

te; chweg(« ga—_-
‘ ‘rs( >

on 1 Job title (See Instructions)_J

wma;«

Prim@

Employér (See Instructions)

0+Y\\m—‘r-&ﬂ/\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, plaase see Instruction guide tor additional reporting requirements.

Faorms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explaing how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Flne WS
4 Date § Full name of contributor [ out-ot-stato PAC (ID3: y| 7 Amount of contribution ($)
qh;/’q W\lLl?é P&-We—' ............ ] —_—
6 Contributor address; Sate; _ZIp Code ‘ ;5
2D Onmétl' l((lﬂﬂ’lqzoq
8 Principal cecupation / Job title (See lnswaic—ﬁs) 9 ‘émployer (See Instructions)
Full name of contributor [0 out-ot-siate PAC (iDs: ) Amount of contribution ($)
SadesWattbs "
Lf [3 ,q Contributor address; Clty; Swte; & CQQI¢ g@ @
5 WA \\ow—eu&qe,bu&mﬂo X
Principal cccupation / Job titte (See Instructions) 'Employet (See ﬁsm'xctlona)
Fuil;ﬁoﬁ contributor O out-ot-state PAC (iDS: ) Amount of contribution (3)

Uy [, | o onaees VWARI— ] R
Aé /( C, Contributor address; A‘ma City: Swate; ZipCode // O/O—@ )
.0 Lo | i o‘t;( A0S

Pﬁndpmjﬂon / Job title (See lnstmctlons) m ‘B(See Instructions)
(cmo )

Date Full name of contribcnot [ cut-ot-state PAC (1D3: ) Amount of contribution ($)

—

Lf/ \f ko Ree L
[ b { q Contrsibutor address; Chty; State; Zip Code "lq t;\(, ;—0@

() Cw&mau‘o Q;? Amah(« aTﬂ

Pri oecupnﬁon 1 Job title (See Inam&\:tlons) Employer ctions)
avcperd O e

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

Ferms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Gulde explains how to complete this form.

1 Total pages Schadule At:

2 FILER NAME E—LA”NE— ’w’q 5

3 Fller ID (Ethics Commissicn Filers)

§ Full name of contributor,

e Rafd)!

ddress;

6 Contributor

el

O out-ot-state PAC (ID3: )

City: _ State; ZpCode/Iq‘OCt*
2205 5. Gepmia Afw

7 Amount of contribution ($)

g | 2SP

9 Eap!oyar (Ses Instructions)

T‘err\lroo’lge

8 Principal accupation / Job title (See Instructions))
Con r address;

y
ZZ/M 2205 Vollc ﬂ%\an(\o

O out-of-atate PAC (1D#: )

City; State; Zip Code

Amount of contribytion ($)

[, €00

~4Alo|

Employer (See Instructions)

Full name of contributor

Tom and T(

Principal occupation / Job title (See Instructions)

o |19
% €.0 B 208 M

O cus-ot-state PAC (iD2: )

%\\ \l\l ns

State;

Amount of contribution ($)

}/ c0O

DT?( '79 105

Principal ?pamm 7 Jop titte' (See Instructions)
ane

d Emphéze( Instructions)
£, &MZM__

ama of contribut

Date ’jb‘t:

Yfrg [

Conlﬁbutor address

C~l Ress QOMH"

City;

O cut-ot-state PAC (1pg: )
ane MhtZo‘U

Swate; Zip Code q b—q

~ [—d
Amount of contribution ($)

P————p

S
N&O\ﬁ( >0

Principal occupation / Job tite (Ses Instructions)

Cv0o

Emd r'(See Instructions)
RE ‘“VQ&,. it
—

()

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributer Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pagos Schadule At:
2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
Eldas= ud-ﬂ S
4 Date 5 Full nama of comﬁ(mc( az out-ol-state PAC (IDS: )| 7 Amount of contribution ($)
4/ [(4 ’\@\\ w\ansd . —_—
( b 6 Contributor address; City: Sate; “ ‘-E‘, B O@
500 S. \ay \or 1B 2‘&‘% Aol
8 Principal occupation / Job title (See Instrultions) 9 Employer (See Instructions)
Full name of contributor O out-ot-state PAC (D: ) Amount of contribution ($)
Eddie S co*(" .........
L‘ lq[lq Contributor address; Code—?q,/q ; g?)!(__'
b003 \ OSCQru.l ]SVMM((D\D(

Principal occupation / Job title (See Instructichs) Employef ( structions)
OW pe ﬂﬂ ZZQ_J@@MU S

Date Full name of contributor ([ out-ot-siate PAC (iD3: Amount of contribution ($)

q/ 3/ Ron and O %CS.Q?O ..............

25/19 Contributor address; Chy: , State; leCode 101 / @0 —

oy QmQ)dQen M(Lbﬁ:yh(

Principal occupation / Job title (See Instructions) ar (See ons)
Ounea " %

X
AY

Dato Full name of contributor 3 out-or- ?m PAC (iD2: ; Amount of contribution ($)

q/;,q/,q e wfles. ,FMIC

tad\e —
Contributor address; city; S‘BWA' ?}3 ; 98
Principal mm-??? bi. (S§|‘ l—\:i€s§C€)ﬂ‘-’b hl\l » 77\
5 (0L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is cut-of-state PAC, please see instruction gulde for additicnal reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this farm. 1 Total pages Schedulo At:

2 FILER NAME 3 Filor ID (Ethics Commission Filers)

Elhme Jrer/u S

§ Full name of contributor 0 om‘oplmo PAC (ID%: )| 7 Amocunt of contribution ($)

:l/ j;// 1 6%%&“::%&;\5; ercg :  ZipCode -
1226 S, Ceecﬁ:a# EZN(( \B)Z'ﬂiroz» /e0

8 Principal cocupation / Job tille (See Instructions) 9 Erfiployer (See Instructions)

Date Full name of contsibutor 3 cut-ot-stats PAC (tD2: ) Amount of contribution ($)

255 \llo‘hL Ty

Contributer address; City, State; Zip Code /s\a \
] \&fm

E (gi“ Utle (See Instructions S pt!:yer (See Ins &) QDS

Full name of contributor O out-ot-state PAC (ID2: Amount of contribution ($)
| Contributor address; City; Swte; ZipCode
Principal occupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contributor [3 cut-ot-siate PAG {IDa; ) Amount of contribution ($)
.. ccnmm mm ...... c.uy., . ‘sm;, . ztp cwe ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor Is cut-of-state PAC, please see Instructlon gulde for additional reporting requirements.

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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explaing how to complete this form.

1 Total pages Scheduls A2:

=N H?rv\‘s

3 Filer 1D (Ethics Commissian Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

S\ L, 7

5 Date 6 Full name of contributor  [J out-of-state PAC (ID3:

oSy \532

4/ 9 Nvaee Lo, WrdErs ..

7 Contributor addrass; ity: SIate. Zip Code

Y)n‘ ow,mos’

8 Amount of 9 In-kind contribution
Contribution $ . description

3360 &60(412“

Dcm&ummum Complete Scheduls T.

10 Principal cccupation / Job title (FOR NON-JUDICIAL) (See !nslmélcms)

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

12 Contributor's principal cccupation (FOR JUDICIAL)

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

14 Contributor's emplayeriaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (it anyr) (FOR JUDICIAL)

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

ate Full name (f contributor ] out-of-state PAG (1D3;

L”,{ A’W.\O;Fs

Medlew s

Contributor address; . ¢ State; Zip Code

Amount of . In-kind contribution
Contributlon $ . description

IB%AB%*‘“‘

[Jcheck t travet outsido of Texas. cmpma Schedul T.

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributar’s principal cecupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor’s employerilaw firm (FOR JUDICIAL)

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

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

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

Ferms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2
The Instruction Qulde exptains how to comptete this form. 1 Total pages Schedule A2:
2 FILER NAME 3 Filer (D (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

8 Amount of 9 In-kind contribution
Contribution $ . description

Y pﬁY\a / T lu(y (ol W ‘.ec&

[ JGheck i ravet outside of Texas. Cimpista Schoduto T
10 Principal occupation / Job title (FOR NON-JUDICIAL) (véea unsﬁcuons) 11 Employer (FOR NON-JUDICIAL)(See Instructions)

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

14 Contributor's employariaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (it any) (FOR JUDIGIAL)

16 it contributar Is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Fun nam of contributor ; ] out-of-state PAG (Do, ) Amount of tn-kind contribution
Contribution $ . descdpuon
Y [pardo oV \“*k ... R APLSO v

l; COntn‘butot address; Stale; Zip Code g t z Cﬁ/
QO \SBR f\\ to\r)(- 70”0 [ check t travet outside of Texas. Compiate Scheduls T.

Principal cccupation / Job titte (FOR NON-JUDICIAL) (Sse Insvﬁcti‘ns) Employer (FOR NON-JUDICIAL)(See (nstructions)

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

Contributor's employerdaw firm (FOR JUDICIAL) Law firm of contribulor'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
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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

§ Date

Mg

6 _Full name of mﬁbutor

\ﬁmr_«. .o..

7 Contributor address; Siate; Zip Code

0.0 1532 A;m',.dmm 14105

8 Amounto! . 9 Inkind contribution
Contribution § . description

2o | Gt

[DJcneck it travet outside of Texas. Compiete Schedute T.

10 Principal cccupation / Job titte (FOR NON«IUDIC!AL) (See tons)

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

12 Contributor's principat occupation (FOR JUDICIAL)

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

14 Contributor's employeriaw firm (FOR JUDICIAL)

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

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

O cdt-ot-stata PAC (1Ds;

%5 ..... 19105

ate
Contributor address; S!a!e. Code

Full name tconlrihutor

\
QL «

qab
2.0 O 1S3 Nl T

Amount of . In-kind buticn
Contribution $ . pllon
_— ClL
\Sa(:
2\S [ . e

[ Jcheck # travet outsido of Texas. Complete Schedulo T.

Principal cccupation / Job title (FOR NON\IUDICIA'L) (See lnsuucuo’ns)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal cccupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See [Instructions)

Contributor's employer/iaw 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, pleass see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

3 Filer ID (Ethics Commisslon Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name(eonﬁbutor !D gul-of-slate PAC (ID3:, )| 8 Amountof . 9 In-kind contribution

’/);25 Pvacillo.

7 Contributor address; City:  Swte; | Zip cm/]ﬁﬂ()g NG Q'SD Né& e ¢ E—

R.0. Boy 1IS279.

10 Principal occupation / Job title (FOR NON~JUDICIAL) (See Instructidns) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

Contribution $ . descriptign
cu.\"'

\\ O\FL Dmeekammarmwwesmmt

12 Contributor's principal cccupation (FOR JUDICIAL)

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

14 Contributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor’s spouse (if an‘y) (FOR JUDICIAL)

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

Date Full name of contributor [Joustof-slatePAC(DS:________ ) Amount of . In-kind contribution

Cantributer address: City;

Contribution $ . description

Dchad(iilravdouwdaolfm Complste Schedule T.

Principal occupation / Jeb title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(Sse !nstructions)

Contributor's principal occupation (FOR JUDICIAL)

Conlributor’s job title (FOR JUDICIAL) (See instructions)

Contributor's employeriaw firm (FOR JUDICIAL)

Law firm of contributor's spguse (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
#f contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explaing how to complete this form.

Advertising Expense Event Exponse Lozn RepaymentyReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Oftico Overhead/Rental Expense Transportation Equipment & Retatod Expenso
Consutting Expense Food/Beverage Expense Polling Expense Trave! tn District
Conttutions/Donations Made Sy GitYAwards/Memorials Expense Printing Expense Trave! Cut Of District

o Committeo Legal Servicos Sataries/Weages/Contract Labor Gther {(enter a category not Bsted abave)

1 Total pages Schedule F1:

iy ”"%‘Z% INVE HAYS

3 Filer ID (Ethics Commission Filars)

4?//8 //7 P Wt dls Pepuscichy LoomEe

6 Amount (3) 7 Payge addraas; City, State; Zip Code
7.0 Bo “30079
2500 | fmasille Tx 7911 ¢

EXPENGITURE (Lu'noﬂ) \

Check If Austin, TX, officeholder living expense

(8) Category (S0 Cat tse3attatopof isschadto) | (b) Description
D Check i traval outside of Texas. Comgpleta Schadule T.
PURPOSE % 0 %/ 0

9 Complete ONLY if direct Candidate / Officeholder odfne Office sought

Offica hpld
expondhure o benoft CIOH = ¢ A AE HAYS Amaedly  Coh, C vwe| PE‘?CIE /

Date Payee name

7‘/9?’//7 Z\P  PRIVT

Amount ($) Payeo address; City; State; Zip C

4712.20 | 50l <. Qpckson 7/}»"'4/"'//9 Tx /77/0/

Category (Ses Catogoriestisted attho top ol this schadulo) Dascription

PURPOSE
OF

Chock i trave! outsida of Toxas. Camplate Schedule T.

SxPeNpmiRe MMW ?r“ ) T s b e

Complete ONLY H direct Candidate / Officeholdehnaffie Office sought

expenditure to benefit C/OH' E(»A'M/E ,L{/k& /)—mﬁ'ﬂ( //d Ccﬁ/ (0«//1@/ PO?;’?E /

Payee name

L -2019 AvedoT

/93C | Dls L s Dol

e
Amount ($) Pmreg: M@K&ﬂ;ﬁl Zp%—e) / TPt oO

Complate
expenditure to

catagoZ {Seo Cataffories tsted attho1op of this schedulo) Dﬁscﬁpﬂou
PURPOSE A MWEAT Chack travel outside of Texas. Complets Schodulo 1.
oF OM ! E PR \/ E D Check if Austin, TX, cfficaholder Eving cxpense
EXPENDITURE —
reesS
ONLY it direct Candldate / Officehc!der name Otfice sought

Otfice held
benefit C/OH ECﬂ'(/V{ H/"/S /97//0‘)12.//0 C'nﬁ_7 CUV«/CI/ /0(,4(2 /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/201S



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense g:newm Lozn RepaymentReimbursernent Solicitation/Fundralsing Expense
Consuling Expense Food/Beverzge Expense mm Trave) tn District &
Contibutions/Donations Made By GlitVAwardyMemariats Ex Printing Expensoa Travel Out Of Bistrict
Candidate/Offtcahalder/Palitical Conumitiea Lagal Services Salarles/Wages/Contract Lebor Other (enter a catagory not fsted above)
Creil Cerd Paymend

The Instruction Gulde explains how to comp!lete this torm.

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

Echive  Hays

4277 /1< / 19 SPQM"VUTE@ Trewe 3

6 Amount (3) 7 Payea qmom(s)s C F&j zte; %6@ kQ
59016 I’\e&‘_n,Oef? Sy sl |

8 (¢)) egoty (See catooules allhotop of this schegule) {b) Description
PURPOSE ij D Chock if travel outsite of Texas. Complote Schodla T.
OF _ Check i Austin, TX, afficeholder tiving cxpense
EXPENDITURE 2 2 ‘ ! S \

9 Complete QNLY i di Candidate / Officehcidsr name /‘\'v"‘ A Aad 1 ce sought Office held
mmmtomeﬁ'?duou ElLpae H/MS C‘-/L, ov,yc./ PL/‘}-C&_ [
Date Payee name ’

ZIP  pPrT
Amount ($) Payae address; Clty; Swate; Zip Code —_—
/951l | 50| S. Acksow //%m//o/ / X/??/o/
Category (Seo Catogorieslisted at the top of this schedule) Description
PURPOSE gwammarmwwt
OF RE FK'/V'”/V(‘D Exﬂ:‘,asg Chack U Austin, TX, officcholder iving expense

Comptlete QNLY it direct Candidate / Officeholder name Office scught Office held

expenditure to benefit C/OH' E(_ﬁ"‘/ﬁ HAIS /4,4/!‘4/2. //() C L*—; (‘()V/VC‘/ F//"C@ /

Oate Payee name

L///7//7 Prewell STRATEGIES

Amount () Payes address; City; State; Zip Cade

2177.97 | 100 PAvis DawvE /4,40 //0/ X / 79/3 ¥
Category (See Categaries isted ai the top of this schedul) Description

PURPOSE Chack if travel outside of Texas. Complsta Schodule T.

ZE Gorsibhio S

Completo ONLY i direct Candidate / Officehdidarsfame - Office sought Office held
expenditure to benefit G/OH Eﬁﬁ'/i’z_ //{/“75 ﬂ’mﬁg //O C. %_7 (‘0(//14: / Q/?Cé“ /
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 Exponse Event Expenge Loan R« Sollcitaticn/Fundraising Expense
Accounting/Banking Feos OMWRME Ti rtation Equj & Relatod Expense
Consutting Expenso quauvuaqom Polling Exponse Travel in District
Contritations/Donations Mede By Gty (= Printing Expense Travel Out Ot District
Candidate/Otficeha!dar/Political Committee Legal Services Salarles/Weges/Contract Labor Other (enter a category not listod above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 HLEEZ‘\J%! T A S

3 Fiter ID (Ethics Commission Filers)

5 Payes pame

OSTMASTER

403«;/,"‘//7

6 Amount (9) 7 Payes address;

//O' o0

City; State; Zip Code

505 g gz

AveE., //}Mﬂﬂc//e 7%/77/0§-

8 (a) Category (See Catagories listod at the top of this schedule) (b) Description
PURPOSE Chackif travel outside of Texas. Compieto Schodule T.
Exp Et?tll:lTURE 5“7’,‘41,7, P_S (] check i Austin, Tx, atficenoider tiving expense
9 Complete ONLY if direct Candidate / Omce__hotder name Office sought
expendiure o benatl COH =/ x| A/E HAYS /}-Mﬁ,c‘ {f5 %7 Covuc 7m ﬁZﬂQE /
Date Payee name
4/1 /19 WELcome FATAER
Amount ($) Payee address; City;: State; Zip

7;},41,44//9 T¥ / 7920

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

Description
Chock if travel outside of Texas. Complete Schedulo T.

PURPOSE D ]
Exp Et?:l'l’URE A’ D V E f( T/ s / /(/‘7 Check If Austin, TX, officeholder living oxpense
Comptlete ONLY {f dire: Candidate / Ofticeholder name Office sougm co held
expnt;p’ndi:t?sre to:gnfﬂt 210!-! EL AL /'/ /4"[ s A NAR. /() l"'7 COV/VC-. P éﬂcﬁ
Date Payee name
4/2/19 Kone Am
Amgount ($) Payee address;

|22 BN W, SurtetlT
o K 79/0‘7

)8'SMON [

/(000. 00

Categoty (See CategorlosTisted at the 10p of this schadule) "Description
PURPOSE Check it ravel outside of Texas. Contpiete Schadula T.
OF -— — 8 Hvi
EXPENDITURE /_\, PVE RT1S/ e [ checx it Austin, Tx, atticahotder tving exponsa
Comptate ONLY i direct Candidate / Officeholder name Office sought Ottice held

expenditure to benefit C/OH 54/4"/"5 /,,’/41/5

/Q'Vy‘ﬂ'ﬂ- //a c( "‘7 COV/VC./ Io 4446 /

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD sonEDuLE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sotictation/Fundraising Exponse
Accounting/Barking Feas Office Overhead/Rantal Expense Transportation Equipment & Related Exp
Consutting Expense Food/Beverags Expense Poliing Expense Travel In District
Contibutions/Donations Mada By GifvAwards/Memarials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committae Legal Services Sslmle&Mangonm Labor Orher (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F4: 3 Filer ID (Ethics Commission Filers)

“RFlawE  fays

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $
§ Dat 6 Payee pame

"l//ar Home Depror

7 Amount ($) 8 Payee address; City; State; ZipC

912 |2410 5. GEcroi m/ﬂ..m/[y TK /77/0?

9
TYPE OF
EXPENDITURE Xfpoﬁﬁcal (] Nen-Poitical

10 (a) Category (Ses Categories listed at the top of this schedulo) (b) Description
PURPOSE [ enockittravet oumside ot Texas. Complets SchedusoT.
OF
EXPENDITURE Q M [cnack it Austin, T, officenoider tving axpanse
H Complete ONLY it direct Candidate / Omcaholder Office sought Oftice held

expsnditure to benefit C/OH

Etawe  HAw A/mf\'ﬂ. lo CoHy Covver| s /

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

TYPE OF
EXPENDITURE [] eotiical [7] Non-Polticat

Category (Sea Catogories tisted a1 the top of this scheduls) Description
PURPOSE DCho&ﬂMonTm&mth
OF Chack il Austin, TX, officehalder (ivi

EXPENDITURE D 8c n, of of ing expense

Complete ONLY if direct Candidate / Otticehotder 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.athics.state.lx.us Revised 9/8/2015




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethies Commission Filars)

2 Total pages liled:

OFFICEHOLDER

The C/OH Instruction Guide explains how to complete this form. i
2|
3 CANDIDATE/ MS / MRS / MR FIRST ‘ M
OFFICEHOLDER P — . = \ ‘ OFFICE USE ONLY
WEME k )\\ ‘LS ~ \j L {\ ( N\, \71\"{ 0\] Q__‘ . Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS / PO BOX.  APT ' SUITE #, \ cITY: STATE.  ZIP CODE 0 qu /ﬁ)
OFFICEHOLDER [, _ ~ RO4 45
wane 0 K0.BOL Vo7 AP
' = - —_ CITY SECRETARY'S
[] change of Address ‘!'\’1(\-\(1_[ '\\\O \ \( 7 ('\ \ (DS oITY OF ILLO
5 CANDIDATE/ ! AREA CODE PFONE NUMBER EXTENSION

Date Hand-delivered or Date Postmarked

(Residence ¢r B

PHONE €06 ) {(,"'7 blo 7 FA s
6 CAMPAIGN MS 7 MRS / MR FIRST \ Mi Receip! # Amgunt $
TREASURER 5 : P
NAME Y\‘\K . C:uz F(’) \’k(t‘ L\ rle" Date Procassed
NICKNAME . LAST SUFFIX
\ i Date Imaged
tovenye
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE), APT / SUITE # oIy STATE: ZIP CODE
TREASURER _ -~ _\ S N ) s
ADDRESS [ O\ 5.3 “\_L\ N, LWy v

}\J\\Gr!\\kol\\\/ RS LT

8 CAMPAIGN AREA CODE PHONE NUMBER

TREASURER
PHONE

EXTENSION

ek L —S673

9 REPORT TYPE

|:| January 15
D July 15

ﬂ 30th day before election

| 81n day oefore election

I:i 15th day alter campaign
treasurer appeointment
(Officeholder Only)

EI Final Repart (Attach C/OH - FR)

Ij Runolf

[:} Exceaded $500 limit

] E\\m“(\vo C u\

PWAee Opc

(j (C‘U\\CLL

10 PERIOD Manth Day Yaar Manth Day Year

COVERED ;

- p
) - THROUGH o
Ol " el " Do\q 03> 730 7 3019
11 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year D Primary D Runott D Other
— / Dascription
C‘) L\ \ C\ \gkﬁuneml E] Special

12 OFFICE FFICE HELD (it

G)Uf\c. 1

13\ OFFICE SOUGHT (it known
“-f\t\\a(‘\\\\) ( {‘\'L-‘\

PLheeE A

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

SUPPORT THE CANDIDATE / OFFICEHOLDER.

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

COMMITTEE TYPE

[JceneraL

COMMITTEE NAME

[speciFic

COMMITTEE ADDRESS

[] Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION i
TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF 550 OR LESE‘NOTHER THAN
PLEDGES, LOANS, OR GUARANTEE

FLOANSUNLESS ITEMIZED

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

EXPENDITURE

TOTALS UNLESS ITEMIZED

3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,

4. TOTAL POLITICAL EXPENDITURES

 CONTRIBUTION

%%(;.s%

LOAN TOTALS

LAST DAY OF THE REPORTING PERIOD

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 7 ?)C‘ _I
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE

— O

18 AFFIDAVIT

“ >

STATE OF TEX ;;\3 g

Cormiscion Expires 03-18-201 _}
VAV vvvv«vvvvvvvvwvvv

AFFIX NOTARY STAMP / SEALABOVE

day of

(L(‘:T)(?,C ’lllﬁ )

Sworn to and subscribed before me, by the said E \:'LL

(eLoes

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

unger Titl

O T

Elecllon Code.

e

i\LL,

Signature of Candidate or (&():ehotcfer

, this the Q

, to certify which, witness my hahd and seal of office.

Signature of officer administering oath

Printed name of officer administering oath

JIASS CHSec @iy

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.elhics.state.tx.us

Revised 9/8/2015




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

19 FILERNAME 20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. \Z/scusouuz A1: MONETARY POLITICAL CONTRIBUTIONS s . (p St o)

2. [[] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 —

3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $-©o —

4. [[] scHebuLeE: LOANS § O —

5. WHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1 3 | H[S | SD
8. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ _\Jo -

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $—O —

8. E/scuﬁm.e F4: EXPENDITURES MADE BY CREDIT CARD s 320 _83

9. WEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS X" [N L/ LA
10. [[] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOABUSINESSOFG/OH | $ _n —

n. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s —(O —
2 [7] gc;&gxlég ¥° g;ll‘-l’EE:ES'l'. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $ _ o —

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 Schedula At: / ?

2 FILER NAME

Coapme -P

Ay S

3 Filor ID (Ethics Commissicn Filars)

4 Date

8 Full name of contributor

Mndeewy Webchell

6 Contributor agdress;

(O cut-ct-state PAC {ID#:

City; State;

Zip Code

s/,
/q 3oy uﬂ

5 10%&(& 50(7‘{(9!‘(

7 Amount of contribution (3$)

——

led .

8 \f?\dpa;gpaﬁbl Job / {:U e/r‘cuons)

\ oot

ployer (See Instructions)

n \Q"'{’m

l'-'ull namg of contributor |:| out-ol-state PAC {IDa:

) Amount of contribution ($)

Date
Comributor address

5
/‘B/m \Sol s-LCumr

&MOL\W Ao

TY.¥

Employer (See Instructions)

O out-ot-siate PAC (ID#:

) Amount of contribution (3$)

Principal occupation / Jab title (See Instructions)
State;

%/‘q 3t Badanl l\m‘ﬁ(

Full nange of contributor
7 ?Qm 30 Nne. 5 ........
Cont butor address;

Zip Code

(0D,

14109

Principal cccupation / Job titte (See Inslrucucns)

Employer (See Instructions)

Date

Amount of contribution ($)

Full name of conhﬁg [ out-oi-state PAC (tD#:

Contnbutor address; City;

Pl |

State; Zip Code"‘]q \OC(

35 O\d ham CQ_QQ_&N

Jod —

a 1Y

Principal occupation / Job title (See Instructions)

InsJ 2AnCE

Emp!ﬁyer See Instru
\ (1 :Amr\ E\lce :‘1\3

it contributor is out-of-state PAC, please see instructi

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

on guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Fiter ID (Ethics Commission Filers)

8 Full name of contributor

T X

4 ODate
6 Contributor address; City;

2
/:3/|‘i ¥0.8ox 313%% Aw\a

(3 ow-at-siate PAC (iDs;

7 Amount of contribution (S)
State;

100.
V"l‘hw

8 P m / Job title (See Instructions)

Employer (See Instructions)
‘(aﬂm_kw Mask -

(0 &y A38

Date Full name of contributor 3 cut-at-state PAC (iDa; Amount of contribution ($)
W. i S2iad IR
.......... a, MR, S—
;I‘3I ‘q Contributor address; ) City; Stwate; Zip Code

[0D .

1~

Principal cccupation / Job title (Sae Instructions)

Employer (See Instructions)

%01

Date Full name of oontnbutor out-of-state PAC (ID#: y Amount of contribution (§)
A [ o W on el —
/)"‘/ H c%w%wr addr, “City: . Stato; CWG ...... a g@ .

&@W\eg&@

 TL191(9

Pri occupation / Job title (See Instructions) Employ6r (See Instructions)
m N G (AA
Date FU“ @dbvﬁw Cl out-ci-stato PAC (ma ) Amount of contribution ($)
;2/ M l 'q Contributot address; o ' ZpCode [CD
9\90&\ s, ,A‘e\ne,ne/m T 19109

Principal pation / {74 title (See lnstmcttons)

/Employer (See Ipstructions) ‘
\

Aot

if contributer Is out-of-state PAC, please ses

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

nstruction guide for additional reporting requiremsnts.

Farms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

Elwe Haus

3 Fiter ID (Ethics Commission Filars)

i M

5 Fulln o of contributor t-ol-8 [ePAC(EDﬂ )
U J;ad r vw\aTr.\ ..... Vt. g —
6 Centributor address; Zip

2\s S. My ‘M 4109

7 Amount of contribution ($)

[OD .

ployer (See lnstruct!ons)

—EnC ,

\SCD .,

o

’Z’NIM

8 m oecupatIOQ / Job titte (See Instrugkions)
Date

.............................

Q Full name of contributpr [ cut-of-stata PAC (ID#: )
oLt Fr\ﬂ lee.

"\( s

Amount of contributicn ($)

250

Stmmm—

Principal occupation / Job title (See Instructions)

R0 bor Doto
J

Employer (See Instructions)

Tl

Full name of gbntributor 3 cut-ot-state PAC (ID#: )
GCep /I .u.ef .... kel
Contributor addrass; cny State; Zp Code

| > \\Zm o Ah\a‘(y T4

Amourt of contribution ($)

RS0,

\
l

Prln&u] cccupation / Job title (See instructioris)

s Employar (869 Instructions)

Yoot '™ “otem

3/:}m

Fun name of cor7butof O our-o una PAG (xon )

010 S .Cog\%&ﬁcm 1914

Amount of contribution ($)

r—

[00) .

Principal @

tien / Job title (See Instructions)

OChe

/ Em%(&‘pw _g\rucﬁons) l o 2
~N ()

Y o
T

\

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
Hf contributor is out-of-state PAC, plaase see instruction gutde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/8/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1

Total pages Scheduloe A1:

2 FILER NAME ELA"AC l | S

3

Filer ID (Ethics Commission Filers)

4 Date

8 Full name of contributor C] cul-!-stale PAC {ID3:,

)| 7

;)/)b][‘i Pdrecd e

6 Contributor address; City; State; ZipCcdo7q lo(

00 5 '\&4\0@ LB 24q Ty

o e e

Amount of contribution ($)

0.

8 Principal cccupation / Job title (See Instruction§)

instructions)

@4«/

Date

Qllb/,q “Tom [ FJolie Didas

Full name 7oomrlbutor ul ol-state PAC (ID#:,

..........................

Contributor address; City; State; Zip Code

N %oy.vo% llw‘r)( 1405

Cetbod of conptoution (5)
b,

instructions)

Principal pation / Job title (See lns!ructmns) En%g (
% lm@ O.e/\é(Q

Full nam7f contributor O out-of-state PAC (iD#:

9};@; 19 | G Joge Covpelius

Contributor addrasg; City; State; Zip Code

022 We o, V‘WOQ

Amount of contribution ($)

———

=S

| @ pation / Job tije (See nstructio EmptoyeZSee

O

Instructions)

Eutl name of con! utor [ cut-qf-state PAC {0s:
2 } l (D/ H Contnbutor address . L‘BCW . Staiceﬂﬁif\ o

)

0 Tead Coupt Q«wﬁ 1Aiok

Amount of contribution ($)

j00 .7

Quine@

Principal occupation / Job title (See Instructions) anloyer (See Instruchons)

Q Aﬁm(, N h

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

Ferms providad 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 Schedute At:

2 FILER NAME

Elapie Hays

4 Date

3//@ 14

3 Filer ID (Ethics Commission Filars)

§ Full name of gantributor O gut-at-state PAG (IDw;
.m.‘.\f*ff/n.t.\u,?.—. Ha ol ¢

6 Contributor address; City State

N 54

8 Principal cccupation / Jaob title (See I

7 Amount of contribution ($)

200.7

ctions)

9 Ep‘lployer (See Instructions)

Date

D)’b 19

Full name of comrlbutor [ cut-ct-state PAC (IDs:

Den [ e TQ“e ............

Contributcr address; City; State;V Zip Code

20 Gt e %&mwm%q

Amcunt of cantribution ($)

\0.O

Principal occupation / Job title (See Instructions)

Up< ‘mﬁ:\s@] |

Date Full pame of gontributor O out-ot-state PAG (ID#: ) Amount of contribution ($)
;/ ' b / ’ q i ;'cht.ributo adtgt)es&s) n(\a u‘égli:ate ’ .Zf.p Code ....... ;_g@
Vo Cuppess Kouct Dty st
Principal accupation / Job uue\(keo Instructions) _/Employer{See Instructions)
Al gt
J
Date

Jofa|

O cut-ot-staje PAC (ID#:

Full lecontﬁbutor
conlribu r addte

2203 J”dedigﬁﬁ \fﬁ

Amounl of contribution (3)

Joo T

PrinciEl occupation / Jeb title (See Instructions)

o[

e structions)

aPOO

e, Motops

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
t contributer is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Cammissicn

www,athics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to camplete this form.

1 Tolal pages Schedule Al:

2 FILER NAME

e Qx/é«qs

3 Filer ID (Ethics Commission Filers)

4 Date

s

8§ Full name of contributor

Bee Willr

6 Contributor address;

D cul-al-state PAC ((D%:, )

7 Amount of contribution ($)

S———

QSO

9/ Emp!oyar See lnstmctlons)

8 Principal oce n / Job title (See Instslictions)
M C e
Date

Full name of contriputd

Contributor wdress

7 D‘q
A A\ Tenl Cmf

l 3 out-ot- stalo PAC (D%,

City; State; Zip Cade

Y 4

Mﬁ”‘g

Amount of contribution ($)

250

Principal OEpauon / Job title (Sae Instructions)

mployer (See Instructions)

Contributor addrass;

T O e

ool

3 out-at-atate PAC (iD:

City; State;

S ‘S?b..:.\g::‘?mﬁfm,‘ mﬂ“ﬂ%ﬂ# ﬁj
pal pal OZ % ng

Amount of contribution ($)

MYO‘\\ /000. _—

1

oyer {See Instructi

Date

7] >

Full name of contributor

Robert

Contributor addrass; City;

[ out-ot-state PAC (ID#:

oo,

230 S W\\h&s‘\L

)

7469

Amount of contribution ($)

/0 .

Principal occupation / Job title (See Instructions)

Emp!oye»" ('Sea tnstructions)

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

Forms provided by Texas Ethics Commission

www.athics.state.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedute At:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

3/9 19

§ Full namo of contributor O out-at.state PAC (iD%:,

)| 7 Amount of contribution ($)

6 Contributor address; Clty State; Zip Cede

1403 \ (\& QL\ T4

8 Principal occu

Tl C/ Kathis Nuan

. a———

500.

pation / Job title (859 Instructions) 9 Emplaoyer (See Instructions)

Date

- 0Fn.ﬂl namz /Vributor 0 out-ot- mtzc (D% Amount of contribution ($)
D/;a/ 9l el Mﬁs%ff ‘Sai: zml 1 Job
Moy Qonw\: akle PuaTX 10130

Principal occcupation / Job title (See Instructions)

/ Employer (See Instructions)

:%71‘%

) Amount of contribution (3)

Full name of/mzrtbuwr (O out-ot-ptate PAC (ID2:

Comributor wdre;sls_aﬂn\ e— Clty Q : ’ 'p Code """" / Q& o
5021 Euepe Tty 79
Principal occupation / Job title (See Instructions) p!JyeT' (See Ins ns) \
Q¢ IMel (

’Z;/ 4

\

Full name of conigbutor O out-ot-state PAC (ID#:
Contnbutor address; City; State; Zip Code

S 30M \To_uﬂneu AW(T)( a6

)
) Amount of contribution @\
¢ ———

1 Jed.

Pﬂndpm / Jab title (I: Instrucﬁons“ a Em%(e

tructions)
—p NM

\) ]

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

Forms provided by Toxas Ethics Commission www.athics.state.tx.us

Ravised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedulo At:

Elyne  Hays

Al
4 Date 5 Full name of co /Abutor O out-ct-siate PAC ‘mt )| 7 Amount of contribution ($)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

;I 219 ¢ g:tr?bue’ adrass: sme SRITRRTRREE L
/,? 357’?-»(}}1\5 dru\ )( 1] /OO’

8 Principal cccupation /7 Job title (See rucnons oyer (See Instructions) Y
Vice Z;es %NZH—/; e (LC

Date Full name of contributor [ out-of-state PAC (D, ) Amount of contributicn (3)
a2 [ N\eod/SvE (Moecis
2114 | contributor acdress; City; State; Zip Code / 's) 0 .
bdo3 Cauman Gt | 1R
Principal occupation / Job title (See lnstn)cﬁons) Empgloyer (See Instructions)
Dato Full name of con O out-ot-state PAC (iDa: ) Amount of contribution ($)
;/ R / %ﬁeﬁ ..... Mc,gy l\syggujzd o0 —
) ’ q ntributor address; e; p e 5 ,
R.0 8ol 274 ﬁwm‘w( Ty

Principal cccupation / Job title (See Instructions) Employer (Sse Instructions)

Date Full name of contyfbutor O opof-state PAG (1D%: ) Amount of contribution ($)

2, e .BL%MEFML\...Qbe(c\s ....... o —
Contributor address; City: Siate; nZlp Code —yq ¢

24 S Upseo Ama\' ” >0C.

Principal occupation / Job title (See Instructio Emplagr (§ee Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
(f contributor is out-of-state PAC, please see instruction gulde 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:

2 FILER NAME EZ/Au\E {-lAA./\ S 3 Fiter ID (Ethics Commissicn Filars)

4 Date § Full name of contrifutor 7 cut-ot-state PAC (D3: )| 7 Amount of contribution (3)

3] [Secsit [reeapec Veloe | 0cd.
HEAN A Tag | 7 |

8 Principal cecupation / Job title (See Instructions) S g/ dmployer (See Instructions)

contributor D out-ol-state PAC ((D#:, ) Amount of contribution ($)

;/99/"1 5@.%7 Caeol \o &c\a% o -

Contributor address; Chy; State; 2Zp Cad gw@
(4

2817 CKD&Q@H bma 1919

Principal cccupation / Job title (See Instructions) mp!oy (See truc) -o
C A \.Q N )Q’SSO

Date Full of contributor O out-ot-state PAC (102 ) Amount of comrtbunon [C)

Shofiq B Soader Gillaye B
! S0 Mool os, ﬁm‘s‘( 14109 500

Principal occupation / Job title (See lm@uons) /] Employer (See Instructions)

Date Full name of, contributor 3 cut-al-state PAC (iDa: ) Amount of contribution ($)
P,) . ﬂ‘ % . %" g(.a ............... & Cr—
?2’ Iq Contributor ad ‘ City: State; Coda-' q ' O G / O .

1207 (calas Y

Principal occupation / Job title (See Instructions) Employgt (Sde Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributer Is cut-of-state PAC, please see instruction gulde for additional reparting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The tnstruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME EU\\M( «k—\AA\ﬁ

3 Filer ID (Ethics Commission Filers)

4 Dae 5 F““WOf tributor out-ol-statg PAG (ID?:

>I ) b” "i 6 COntributor address;

o CGov 5il4 4
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeDuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Feaswm LoanRepaymentReimixrsement SotickationFundralsing Expensa

Aoccounting/Baniing Oftfice Overhaatt/Rental Expense T Equipment & Related Expense

Consutting Expanso Food/Beverage Expense Potliing Expense Travel in Digtrict

ContfutionsDonatiens Mede By [ct.)7 Expense Printing Expanse Traves Cut Of District
Candidate/OtficeholdenPoiRical Committee Logel Services Saleries/Weges/Contract Labor Other (enter a category notisted above)
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EXPEI?:ITURE F\{,@‘\;" E‘ p Chsck If Augtin, TX, officeholder living expenso

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

((""‘7 (E)V”c/ PCA-C&.

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015
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EXPENDITURES MADE BY CREDIT CARD ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sclicitation/Fundraising Expensa

Accounting/Sanking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expensa Polling Expense Travel In District

Contributions/Denaticns Made By GitvAwardsMemorials Expense Printing Expense Travel Cut Of District
Candidate/Officehoider/Polilical Commiltee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME | = = i
C e HA u‘S

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

te 6 Payee name B )
ﬁr\% PYGJ t— é‘{iﬁf{‘?tt’(gg ! ~ (| 1 4
S: City: State; Zip Caode L@ e m—ﬁ-@ m/o H

7 Amount (S)G,{_/, 8 Payee address:
[S_Q_g—\.( Sa 13\ S’\' Q-{: ;\3\% L{S“—[\\g

3 Filer 1D (Ethics Commission Filers)

9 .
TYPE OF A
EXPENDITURE E{ Political [ ] nen-Paiiical
10 (a) Category (See Categeries lisled at the top ol this schedule) (b) Description
PURPOSE ) [ Jcheckit wavet ouside of Taxas. Gompieta Schedula T.
oF M L C
i , g 1/ ] i fficeholder living expense
EXPENDITURE J \TCQ‘ s ‘\?r« [check it Austin, T, officana g exp
B0 [y
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH A C (\ Q 2
= — < ]
t-(A{QL_ J(' PrL\ ) ?Y\k\ (\ \‘LC/\ E();\_C{(, LPS’CC_____

e Payee name _)
2 J\‘(«{g /3\‘

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

> _ ) — \_ g o .
J4o. 715 |74 4 - u 'r/\LWf/W 74

EXPENDITURE ﬂ Political [ ] nNon-Political

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

Description
D Chack il travel outside of Texas. Completa Schecule T.

PURPOSE
OF

EXPENDITURE hE/\i\C),.\\:J( E\{\ L\‘j

DCheck it Austin, TX, officeholder living expensa

expenditure to benelit C/OH

L/U’\YIUC ¥ ﬂ\{ >3 A ALY o & \\r(\ (@c,) e

Complete QNLY if direct Candidate / Officeholder name Olfice sought ~ Office held Q

.4

A A

Et

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

ScHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

1 Total pagqﬁidu!a F4:

Fees Office rhead/Rantal Exp Transpertation Equipment & Related Expenso)
Consulting Expenso Food/Beverage Expense Polling Expense Trave! In District
Contributions/Donations Mado By GittAwardsMamoriais Expense Printing Expanse Travel Out Of Dlstrict
Candidate/Officehoider/Poittical Commiitoe Legal Services Satariss/Wages/Contrect tabor Other (enter a category not fisted above)
The Instruction Guldoe explalng how to complate this form.
2 FILERNAME 3 Filer ID {Ethics Commission Filers)

4 TOTALOFUNITEM

1ZED EXPENDITURES CHARGED TOACREDIT CARD $

] f‘ém

6 Payea name

Wt

7 Amount ()

quo'lo

8 Payee address. City; State; Zip Code

5o\ 5, Tackson) Ah\a\hi RANE=Y

9 rtvPE OF

E\Polmw [] on-Poical

EXPENDITURE

EXPENDITURE
10 (a) Category (Seo Catogoriasiisted atthe top of this schedule) (b) Description
PURPOSE [ creck i travet ousido of Texas. Camptoto Scheduta T.
OF

QQ,\ 7 u\ﬂ/‘ [ onec i Austin, T, offcohotder ting sxpense

11 Complote ONLY il direct

Candldate / Officeholder name Office scught Office held

e LAQW O{N\Q\ t\\ C‘Lv\ &)0 (\CLL, QL%ZF‘

expenditure to benefit C/OH__

g

Pa\ypswbé Qo Sha L )

EXPENDITURE

Amount ($) Payee addrass; City, State; Zip Code
1S . Sos~ £, AVMT‘_A 19SS
TYPE OF

7
\ﬁ\mmicaj [] Non-potiticas

PURPOSE
OF
EXPENDITURE

Category (Saa Categories listad at the top of thia schedule) Description
[ cnackitravercussid of Texas. Camplate Schecide T.

M 5 [ Jcneck it Austin, TX, cificaholder tiving expense

Complete ONLY if direct

Candidate / Officeholder name Office so! Office held
expenditure to uam@:/on H N . @ i
NY.S W & 0 0y c_ (NTE

d

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EP;rgﬂExpem Loan RepaymenyRatmbursement sauuwmnga@%?
Accounting/Banking Ctfico Ovarhezd/Rental Expense Transportation Equipment & Ralated Expense
Consulting Expense Foot/Beverage Expense Polling Expense Travel In District

Contributions/Donations Mado By GityAwards/Memorigis Exp Printing Expense Travel Out Ot Digtrict
Candidate/Officehoider/Poltical Comntttee Logal Services Salgries/Wagss/Contract Labor Other (enter a category not fisted above)
Crodit Card Payment

The Instruction Guide explains how to comptete thig form.

— P Elaane ‘H’PW( S
s\ égl(szq 7 Pay ‘alc%e/ “’)AAQ‘QS zi COl’V\
506 °° 'o'{ k25 U)a.\v\ U{'&g{-’

1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filars)

Reimtxrsementtrom
e wl (o %0705
@ Cawgo (Sea ca:agéas tistod at the top of this schedute) | (D) Description
PUZP,?SE [ crock it travet cutsice ot Tesas. Compiste Schocuto T.
EXPENDITURE 1 s" [ crock #t austin, T, efficenalder tiving expense

9 g:mg g%! b;:‘ g;‘egoﬂ te / Oﬂicehj ider name 9 o ice sou Oﬂ‘i@a hetd
Date me o 4
sl 5*3 Oaddy o

s | T ol iy 4 Syte 216
e Sco(—ts/fa lp

egory Categorias listed ai tha jpalof this schodsde) (b) Descftptlon
- [ crocxatmeosson o oo s
EXPENDITURE \}8 (\l__z S ( N D Check it Austin, TX, officohoider living expense
Complste ONLY if direct Candidate / Officaholder name Office heid
expenditure o benefit CIOHFI l (\ Q
Elde z\né Q ‘k’(x M XS (
Date Payee name \
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
pottical contributions
intended
Category (Sae Categories listed at tho top of this schedute) | (B) Description
PU OF D Chockif travel outsida of Texas. Complete Schodto T.
EXPENDITURE Chack i Austin, TX, atficaholder living expense
Complste ONLY it direct Candidate / Officeholder name Office sought Office held

axpenditure to benaefit C/OH
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