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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (612) 463-5800 (TDD 1-800-735-2989)

14 C/OH NAME

Daniel M. Pope

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

CoVER SHEET PG 2

15 ACCOUNT # (Elhn Commigsion Filers)

Form C/OH

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOXIS5 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED CRPOLITICAL EXPENDITURE S MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFiCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATICN OMLY iF THEY RECEIVE NOTICE CF SUCH EXPENDITURES.

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE
OUTSTANDING
LOAN TOTALS

COMMITTEE NMAME
COMMITTEE TYPE

) oenemac | B e o o
COMMITTEE ADDRESS

{1 speciric
COMMITTEE CAMPAIGN TREASURER NAME - T

[j additlonal pages
COMMITTEE CAMPAIGN TREASURER ANIDRESS T I
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

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

S 0.00

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

!

$ 80,690.24

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS. UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

$  30,271.54

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

3 50,000.00

18 AFFIDAVIT

| swear, or affirm, under

[

&/ My Commission Expires 04-G3-2017

me under Title 15, Election Gode.

MAGEN D. MURCHISON
Nolary Public, State of Texas

alty of perjury, that the accompanying report
q is true and correct and ipclulles all information required to be reported by

Daniel M. Prpe

Signature cmandida!e or Officehalder

this the

Swern %ﬂd subscribed before, me, by the said HY .
. ﬂl day of | . 20 l Eé ., to certify which, wutness my hand and seal of office.

Magen D_tlueshisny N Aubic,

En ure of officer admumslenng ath Printedytame of cfficer administering cath Titie of offic admmtstenng oath

www.ethics state.tx.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. . Total pages Schedule A:
The Instruction Gulde explains how to complete this form. 1 pag ?

26
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Daniel M. Pope
4 Date § Full name of contributor [Jout-ol-state PAC (1D 3|7 Amountof '8 In-kind contribution

contribution (S) ! dascription {if applicable)

3/29/2016 Randy Armstrong _ ‘
6 Contributor address; City; State; an Code !

l

1 (H trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job Utle {See Instructions) 10 Employer (See Instructions)

Amountof ! In-kind contribution
contribution (S) ' description (if applicable)

Date Fult name of contributor [ out-of-state PAC(ID®

3/29/2016 Patrick Huston
Contributor address, City; Siate; Zip Cecde |

|

(It travel outside of Texas. ccmplete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC D7, ) Amount of l in-kind contribution

cantribution (S) ‘ description (if applicable)
3/29/2016 David Fuller
Contributor address; City; State; Zip Code |

$500.00

(if travel outside of Texas, comgplete Schedule T)
Principal occupation / Job titie {See Instructions) Employer (See Instructions)
Date Full name of contributor [} cut-ch-state PAG{ID7___ Amount of I In-kind contributian

contribution (S) i description {if applicable}

3/29/2016 Brian Irlbeck o
Conmbutor addrc Cut/ S(ate. le Code l

(1 trave! outs de of Texas complete Schadule T)
Principat occupation / Job title (See instructions) Employer (See Instructions)

Amount of ‘ In-kind contribution
contribution (S) ‘ description (if applicable)

Date Full name of contributor [J cut-st-state PAC (1D

3/29/2016 Mark Wagnon . .
) Conlnbu(oraddress. ’ Cit'y; Swate; Zip Cc;de ’

(If trave! outside of Texas, complete Scheduie T)

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 foradditional reporting requirements.

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



Texas Ethics Commission PQO.Box 12070

Auslin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to compiete this

form.

1 Total pagas Schedulz A

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Eth cs Commission Filers)

4 Date 5 Full name of contributor N evtat.ctate PAC DS

3/29/2016 Tom & Kyla Sell. . ..

6 Contributor address; City. Stale, Zip Code

IS |

7 Amountof fa (n-kind contribution
contribution (S) l description {if applicable)

!
|
$250.00 |

(i trave! oulside of Texas, complete Schedule T)

9 Principal occupation / Job tille (See Instructions)

10 Employer (See Instructions)

Date

3/29/2016

Full name of cantributor [ cut-ci-state PAC (D3

Glen Glasscock

Contributor address; City, State: Zip Code

In-kind contribution
description (if applicable)

Amount of |
contribution (S)

(¥ trave! outside of Texas, complete Schedule T)

$40.49

Principal occupalion / Jab titie (See Instructions)

Employer (See Instructions)

Date Full name of contributor

3/29/2016 Jerred Hurst

Contributor address;

[ cutof-state PAC (D% _

~Cil'y; ététe} AZip Code

Amount of | In-kind contribution
contribution () | description {if applicable)

|
$500.00 |

(i vravel outside of Texas complete Schedule T)

Principal occupation / Job ttie (See Instructions)

Employer (See Ins

tructions)

Date Full name of contributor 7 cut-cl-state PAC (DY

3/29/2016 Karen Worley

Co'nl‘rib.uloraddx;es.s:. éily. Sla'te.. 'an Cddé

e

Amount of ! in-kind contribution
cantribution (S) ! description (if applicable)

|

|
$250.00 |

(if trave! outside of Texas, comelete Schedule T)

Principal occupation / Jab title (See Instruclions)

Employer (See Instructions)

Date Full name of contributor

3/30/2016

71 cateed state PAC DS
Myles Thomason

Contrbutor address; City, Stale; 2ip Cocde

Amount of i In-kind contribution
contribution (3) , descripticn (if applicabie)

I
$500.00 |

(!f trave! outside of Texas. ccmplete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

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

www.ethics. state . tx.us

Revised 09/28/2011



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

POLITICAL CO TRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

B Tota! pa Schedule A
The Instruction Guide explains how to complete this form. 1 pages sc

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
...Daniel M, Pope B
4 Date S Fult name of contributar [Jeutctstate PAC {12 )} 17T Amountof T 8 In-kind contribution

contribution (5) | description {if applicable)
!

3/30/2016 Alan Tidmore

6 Contributor address; Cly, State; Zip Cede ,
$100.0q
(If travel cutside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ cutoofstata PAC (D=, ] Amount of in-kind contribution

contribution ($) description (if applicable)

l

3/30/2016 Stewart Tawnsen. . . . . . .. ., . ... ... . .....
Contributor address; City; State; Zip Code ‘
|
!

(If trave! outside of Texas, cemplele Schedule T}
Principal occupation / Jab title (See instructions) Employer (See Instructions)

Date Full name of contributor [ eutot-state FAC(D%; Amount of l In-kind contribution

conlribution (S) ! description {if applicable)

3/30/2016 |. Dan Wilson

Contributor address: Ci( i State: ip ( , o i

$500.00 |
(If irave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) Employer (See Instructions)
Oate Full name of cantributor [ cutect-statepacynyd Amount of l In kind contribution

cantributon (S) I description (if applicable)

3/30/2016 Burl Masters
"' Contributor address;  City: State: Zip Code o J

$200.00 |
{if trave cutsde of Texas. complete Schedule T)
Principal occupation ! Job title (See instructions) Employer (See Instructions)
Date Fuli name of contributor 3 eut-of-stata PAC{IDR: } Amount of l In-kind eontribution

coniribution (S) ' description {if applicable)

3/30/2016 Ruth Schiermeyer
Contributor address: _ City: State; Zip Code |
$50.00 |

{If travei outside of Texas, cemplete Schedule T)
Principal occupation / Job title {(See Instructions) Emplayer (See Instructions)

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

www.ethics.slate.dx.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THA PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains bow to complete this form.

_1" Totat pages Schedule A

2 FILER NAME
Daniel M. Pope
4 Date

5 Fult name of contributor

2

[Tea

fztato PAC

3/30/2016 Paul Goehel

6 Contributor eddress;

|

-~

City, Stale, Zip Ccde

3 ACCOUJNT # (Ethcs Commssion F lers)

In king centribution
daescription (f applicabla)

7 Amountef [ 8
contrisuton ($)

i
t
!
$250.00,
L]

( rave cuts de of Texas complete Schedule T)

9 Prncipal cccupatarn / Job title (See Instructions)

10 Employer (See |

nstructions)

Date Full name of contributor [ catal eate PACYDS

3/30/2016 ! Greg Garrison

Contributor address;

City; State; Zip Code

ST

Amountof ! In-kind contribution
cantributian (S) I description (if applicable)

$500.00 |
|

(If travel cutside cf Texas complate Schedule T)

Principal occupation / Job litle (See Instructions)

Employer (See |

nstruclions)

Date Full name of contributor [} cut-el-ztate PAC (D%

3/30/2016 Lverett Seymore

Contributor addr C-:ix'y:. Slzile} 'Zi'p Code

28S;

]

Amount of fn-kind contribution
contribution (S$) l dascription (if applicable)
$250.00 |

(I travet outside of Texas complete Schedule T)

Principal sccupation / Job Witle (See Instructions)

Employer (See Instructions)

Fult name of contributor [T} cut-cl-state PAC{IDE

Don Walker
o 'Cdnt}ibul.oraddress: éity; State, Zip Code

Date
3/30/2016

Amount of f {n-kind contribution
coniribution (S) ' description (if applicable)

|

$250.00 |
|

(If trave cutside of Texas complate Schedule T}

Principal occupalion / Job ttle (See Instruclions)

Employer (See Instructions)

Date Fult name of contributor [ cut-cl-state FAC IO

James Lowder
Contributor acdress; City, State; Z2ip Code

3/30/2016

Amount of l In-kind contribution
contribution (3) ! description (if applicable)

sso.o%

(1! trave! cutside of Texas, cemplete Scheduie T}

Principal cccupation / Job title {(See Instructions)

Employer (See Instructions)

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

wwnw.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 (TDD 1-800-735-2889)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedulz A

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Daniel M. Pope
4 Date 5 Fuli name of contributor T cutclcrate PAS (102
3/30/2016  J.W. Holt
6 Coninbutor addreas City, Slatn .le Code

7 Amountof !8 In-kind contribution
contribution (S} I description (if applicabls)

I
$200.00 |

(Il trave! outside of Texas. cemplete Schedule T)

8 Principal occupation / Job tte (See Instructions)

10 Employer (See Instruclions)

Date Full name of contributor ] cut-ct-ctate PAC (DR

3/30/2016 Tony Privett

Ccnmbulor addre.‘_.. City, State; Zip Code

Amount of | In-kind contribution
contribution ($) ‘ description (if applicable)

$500.00:

(If travel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

{7 cut-el-stotz PAC
Rebecca Raedeke, M. D
Clly State

Date Fuli name of contributor (1D#:

3/30/2016

Contnbu!or addre..... Zip Codé '

SRR |

Amount of I In-kind contribution
contribution ($) I description (if applicable)

$100.00:

(I travel outside of Texas, cemplete Schedule T)

Principal occupation / Job title (See Instruclions)

Employer (See Instructions)

Date Full name of cantributor

3/30/2016

) outotstatePacion_____ .

kelth Bryant
Conlnbuloraddre...;. (.:ity;' éla.te': 'Zi'p Code o

In-kind contribution
description {if applicable)

5150.00:

(if travel cutside of Texas. complete Schedule T)

Amount of l
contribution (3)

Principal occupation / Job utle (See Instructions)

Employer (See Instructions)

Date Full name of contributor

3/30/2016

[3 cut-of-state PAC(1D% SR

Truett Craft
Contnbutor addl:eés; ’ Cilyf Sta!e} 'Zi'p bc;dé ’

Amount of ] In-kind contribution
contribution (S) { description { f applicable)

$250.00:

(I travel cutside of Texas. ccmplete Schedule T)

Principal occupalion / Jab title (See Instructions)

Employer (See Instructions)

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

wwwuethics.state.tx.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. . Total pages Schedule A
The Instruction Guide explains how to complete this form. 1 Fag checu

2 FILER NAME 3 ACCOUNT # (Ethics Cemmission Filers)

Daniel M. Pope

4 Date $ Fuli name of contributor Clestercmeprcans y | 7 Amountof '8 in-kind contribution
contribution (S} l description {if applicabla)

3/30/2016 Aaron Danlel Homes of West Texas LLC 1

!

6 Conlnbuloraddres., Cny State; Zip Ccde

|

(I trave! cutside of Texas, completa Schedute T)

9 Principat occupation / Job litle {(See Instructions) 10 Employer (See Instructions)

Date Full name of contributor [ cut-ct-state PAC{ID. ) Amount of l {n-kind contribution
contribution ($) l description (f applicable)

3/30/2016 Wm. Jewell Davis
Conmbutor address City: State; Zip Code l

_ $500.00
{if travel outside of Texas, complete Schedule T)

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

Date Fult name of contributar 03 eutof statePaCiO=__ . ___ ) Amount of [ tn-kind contribution
conltribution (S} t description (if applicable)

3/30/2016 Larry Driskill ‘
’ Conlnbutoraddre..... _Cil.y:v Sxa-ie, ‘Zi'p'cc;dé Co . o t

!

(if travel oulsde of Texas, comgplete Schedule T)

Principal occupalion / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [JoutefstaterACIDs . _ .} Amount of l In-kind contribution
3/30/2016 Cory Dulin contribution (S) ‘ description (if applicable)
’ Conlnbul‘or.acidr-e' Clty. éta‘te. iz;p Ccde o o l

|

{if travel outside of Texas. complele Schedule T}
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor {7 cut-of-state PAC (D% ) Amount of [ in-kind contribution
3/30/2016 Phebe Ellis-Roach cantribution (3) ! description (if applicable)

|
$500.00 !

(If travel outside of Texas. completa Schedule T)
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 foradditional reporting requirements.

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




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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

A Total pages Schedule A
The Instruction Guide explains how to complete this form. 1 pas ¢

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Daniel M. Pope

4 Date 5 Full name of contributor [Jeutotstate PAC RS _

) | 7 Amountof IB In-kind contribution
contribution ($) ! description {if applicable)

3/30/2016 | Tim Green Properties L |
6 Contributor address; City: Siate, Zip Ccde

]
|
_ #100.00
. (! trave! outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor ] cut-ct-state PAC (1D ) Amount of | In-kind contribution

. . contribution (S) description (if applicable

3/30/2016 | Charlie Hamilton | o ’
Cc;mributor addres;s: City; State; Zip Code ‘

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [3 eut-of-state FAC D= } Amount of | In-kind contribution

ibuti scripti : ;
3/30/2016 John Leonard IIL contribution (S) ' description (if applicable)

_ Contributor address;  City; State; ZipCode |

$100.00:

(If travel oulside of Texas, comglelz Schedule T)

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

Date Full name of contributor 7 cul-ct-siate PAC DY, ) Amount of I in-kind contribution
i , . caontribution (S) description {if applicable}
3/30/2016 Richard McGuire |

' bﬁnlrit:.ul;aracidlleslsz. .C'Iil.y:' éléle} 'Zi‘p bddé S o l

$250.00 |

(If trave outs.de of Texas, complete Schedule T)
Principal occupat.on / Jaob title (See Instructions) Emplaoyer (See instructions)

Dste Full name of contributor [J curct-statePacyios____ - ) Amount of [ In-kind contribution
contributian (S) description {f applicable)
3/30/2016 Henry Mendoza

Contributor address; .‘Cit'y:. Sléte: .Zi.p Cddé ‘ o |
$200.00]

(! trave! outside of Texas, compiete Schedule T)
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 foradditional reporting requirements.

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA

S SCHEDULE A

The Instruction Guide explains how fo complete this form.

1 Total pagas Schedulz A.

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Etnics Commission Fiters)

4 Date 5 Full name of contributor

/30/2016

[ cut-of-ztare PAC{IRR

Carl Mortensen

6 Contributor address; City, Siate; Zip Code

RS |

|

7 Amountof l 8 In-kind contribution
cantribution (3} ‘ description (if applicable)

I

{If rave! outside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [J cut-ct-state FAG(IDS

] Amount of I In-kind contribution

3/30/2016 Pipkin Properties

City: ate

Contributor address:

contribution (S) l description {if applicable)

|

$500.00 |
!

(I travel outs'de of Texas, complete Schedule T)

Principal occupaton / Job title (See Instructions)

Employer (See Instructions)

Date
3/30/2016

Fult name of contributor (1] cut-of.state PAC D5

Brian or Cynthia Richards

Contributor address;

" City; State: Zip Code |

Amountof | in-kind contribution
contribution (8) ! description {if applicable)

!

$500.00:

(i travel auls de of Texas, comp'ete Schedule T)

[

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ cut-ct.siate PAC(ID#;

3/30/2016

John V. Sweeney

Conl.rib.ul'or add;ess;

In-kind contribution
description (if applicable)

Amount of i
contribution (S} I
l
I

$150.00
l

{If travel outside of Texas, complete Schedule T)

Pnncipal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor 7 cut-ct-state PAC (iD=

3/31/2016 Jonathan Stephens

Com.nbu(or acidfeés; ' C‘:ity;‘ Slate.: 'pr Cc;de '

Amount of { In-kind contribution
contribution (3) ] description (if applicable)

|
$250.00

(lf trave! outside of Texas. cemplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

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

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

P.0.Box 12070

Austin, Texas 78711-2070

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

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule A

2 FHER NMAME

3 ACCOUNT # (Ethics Commission Filars)

6 Comrrbuloraddress Cuy State; Z:p Code

Daniel M. Pope
4 Date 5 Fult name of contributor {7 cut-of-state PAC{ID2 Y 1T Amountof 8 In-kind contribution
cantribution (39) description (if applicable)
3/31/2016 Lackey APPTalSul Company/ken Lackey

|
l
|
$250.00

{lf travel outside of Texas, complete Scheduie T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

3/31/2016

.

Principal occupat.on / Job title (See Instructions)

Full name of contributor [3 cut-cl-stata PACHDS;

Paul Stell
Conlrxbutorac:ldr.e:;s: ‘ Cliy State" Zip Code

Amaunt of l In-kind contribution
caontribution (S) ! description (if applicable)

$500.00

(I travel outside of Taxas. complele Schedule T)

Employer (Sece Instructions)

Date
3/31/2016

Full name of contributor ) cutof-siate PAC (iD=

Steve McGavock
Ccmtnbutcr addre.‘.,. Clly, Slaln le Code

Amount of | In-kind contribution
contribution ($) l description {if applicable)

!
$500.00

{If travel outside of Texas, cemplete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/31/2016

Full name of contributor 7 out-ct-state PAC|ID=

Glenn Cochran
' Conlrlbuloraddress, Cny. Slale an Code.

In-kind contribution
description {if applicable)

Amount of
contribution (S)

$100.00 |

(if rave! outside of Texas, complete Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Dale

3/31/2016

Fult name of contributor [ cut-of-state PAC (D=

Mike Bennett
Cdnl}iﬁutor addl:essz ’ C':ity;A Stéte} Zip Code ’

In-kind contribution
description (if applicable)

Amgount of I
contribution (S) !
I
]
}

$100.00
l

(¥ travel cutside of Texas. complete Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THA PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A*

2 FILER NAME

Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Fuli name of contribulor [ et of ctate PAC (D2

3/31/2016 Bill Dean . .. . . . ..

6 Contributor address: City.

7 Amaurntof I B In-kind contribution
conlribution (3) I description {if applicable)

I

l
$100.00,

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7 cut-ct:state PAS {ID=

3/31/2016 Charles Yeager

Contributar address; City; Staie; Zip Code

Amaount of | In-kind conlribution
contribution (3) | description {if applicable)

l
$100.00 :

(if trave! outside of Texas, completa Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date Full name of contributar {3 cutet-stata PAC (DR

Mike Calfin

Contributor address;

3/31/2016
' C.:it.y;. Slz;le; 'Zip éddé '

Amount of [ In-kind contributian
contribution (S) ! description (if applicable)

$100.00 !

(I travel outside of Texas, complete Schedule T)

Principal occupatian / Job titie (See Instruclions)

Employer (See Instructions)

Full name of contributor ) cut-cl-stata PAC(ID#_

GW Davis

' Cdnl}iﬁutbr'aéd;esﬁs:l .(.Zity:. éla)'le'; .Zi'p .Cc;dé

Date
3/31/2016

Amountof | In kind contribution
contribution ($) | description (if applicable)

$1,000.00 '

(if trave_outs de of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor 7] cut-ci-state PAC (IO

3/31/2016 Everett Seymore

Contributor address; City;' State'; pr Cddé ‘

)

in-kind contribution
description (if applicable)

Amount of i
contribution (3)

|
$250.00 :

{If trave!l outside of Texas. complete Schedule T)

Principal occupation / Jab 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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



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

Texas Ethics Cammission

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

SCHEDULE A

_'i_ Tolal pages Schedule A:

2 FILER NAME

Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

3/31/2016

[Jzutet-state PAC (DS

Jon Wiley

6 Contnbutor address, City: Slate. Zip Ccde

7 Amount of ! 8 In-kind contribution
contribution (S) l description (if applicable)

I

I
$60.00 |

{If rave! outside of Texas, complete Schedule T)

9 Pnrncipal occupation / Job title (See Instruclions)

10 Employer (See Instructions)

Date
4/5/2016

Full name of cantributor [ out ! state FAC (iD= U |

Craig McDonald

Amount of ‘ In-kind contribution
contribution (S) ' description (if applicable)

|
$100.00]

l

(1 ravet outside of Texas, complete Schedule T)

Principal occupat'on / Job ttle (See Instructions) Employer (See |

nstructions)

1

Date Full name of contributor [T cut-al-state FAC(ID%"

4/5/2016 | Dick Pollard

Contributoraddress;v .C':it.y: Sta.(e: Zi.p Codé ‘

Amount of i In-kind contribution
contribution (S) * description (if applicatte)

!
$200.00 :

(If travel outside of Texés. comgiete Schedule T)

Principal occupat-an / Job title (See Instructions) Employer (See |

nstructions)

[ cut-cl-state PAC{ID#

Date Ful name of contributor

4/5/2016

Robert Rodgers

In-kind contribution
description {if applicable)

Amount of ‘
contribution (3) !

|
$250.00 :

(1f trave! outside of Taxas. comglete Schedule T)

Principal occupation / Job title (See Instructicns) Employer (See !

nstructions)

Full name of contributor [ cut-of-state PAC (1%

N

Date
4/5/2016 Rodrey Madsen

Comriﬁutoracidfeés: .C':i&y:' State; ZipCc;de

Ameunt of I in-kind contribution
contribution (S) l description (if applicabie}

|
$500.00 |

{if trave! outside of Texas. complete Schedule T)

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

nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE

f contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

AS NEEDED

wwnw.ethics.state. tx.us

Revised 09/28/2011



Texas Ethics Commission F.0O.Box 12070

Auslin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THA PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Daniel M. Pope

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date 5 Full name of contributor [ eut-ef-state PAC (D2

4/5/2016 ~Joe McKay

6 Contributor address;

Cily. Siate; Zip Code

. . )

7 Amountof l 8 In-kind contribution
contribution (S) | description (if applicable)

!
$100.00,

{if rave! oulside of Texas, complete Schedule T)

9 Principal occupation / Jab itle (See Instructions)

10 Employer (See instructions)

Date Full name of contributor {7 out of-stata FAC (ID7

4/5/2014 Tommy Clark

ntri - ity: =N

) Amount of I. In-kind contribution
contribution (S) I description (if applicable)

!
$100.00 |

(if travel oulside of Texas, complate Schedule T)

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [ cutof-statc PACEDS

47572016 Ben Edwards

’ -Co'm‘riblut—or'a:‘!dr.ess{ ) Ci(y;I éta.tel Zi-p bddé '

PR |

Amount of | In-kind cantribution
contribution (S) f descripticn (if applicabie)

l
$500.00 |

(If travet outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor

41572016

[ sut-ct-state FAC (102
Tommy Thrash

" Contributor address;  City: State, Zip Code

Amount of I In-kind contribution
contribulion (S} I description (if applicable)

!
$500.00 :

_}

(I travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

4/5/2016

[ cutecl-state PAC(IDR

Amanda Kuhn

) Amount of in-kind contribution

contribution (5} l description (if applicable)

!
$400.00 |

{if travel outside of Texas, ccmgleta Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See [nstructions)

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

www.elhics.state.tx.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

T 1 Total pages Schedule A

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethes Commission Filers)

Daniel M. Pope

7 Amountof ’ 8 In-kind contribution
contribution (S) l description (if applicable)

4 Date 5 Full name of contributor [l cut-choctata AC (10

e et

a/5/2016 Jeff Lowry
U Cor I

6 Contributor address; City. State: Zip Cede

|
$100.00 |

(i travel outside of Texas, complete Schedule T)

9 Principa! occupatian / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contnibutor [ out-ot-state PAC (D3 ) Amount of ; In-kind contribution
contribution (S) description {if applicable)
4/5/2016 Dan Lewis !
Contributor address; City;, Siate; Zip Code |

. (if travel outside of Texas. compiete Schedule T)

$200.00

Principal occupation / Jab title {See Instructions) Employer (See Instructions)

Date Full name of contributor [ cutot-statePACDE__ 3 Amountaf | In-kind contribution
4/5/2016 Charlie K. Young contribution (S) ! description (if applicable)
Contributoraddéez‘;s;. '(':il.y;' étdle} 'Zi.p Codé o R i
$250.00 |

(If ravel cutside of Texas, complete Schedule T)

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

Date Full name of contributor {3 out-chstatepacips Amount of l In-kind contribution
contribution (S) description {if applicable)
4/5/2016 Mike Cobb l

' Cc;nl.ril:;utbr.ac-id»:er;s:‘ '(':il‘y;‘ étz;le.; ‘Zi.p Ccde S o |
$250.00

(Hf travel outs de of Texas. complele Schedute T)
Principal occupation / Job litle {See Instructions) Employer {(See Instruclions)

Date Full name of contributor [3 cut-cf-stata PAC 4D¥ Amount of | In-kind contribution
contribution (3) description (if applicable)

4/5/2016 Kelly McDaniel o o _
Conltributor address; City, Siate; Zip Code l

$100.oo;

{If travel outside of Texas. ccmpleta Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor {s out-of-state PAC, please see instruction guide foradditional reporting requirements.

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIO S
OTHER THA PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributar

4/5/2016

Teut-cf siate FACMDE

Steve Pitts

6 Contributer address:

y { 7 Amaountof ‘B In-kind contribution
contribution (3) ! descrigtion (if applicable)

I
!
l

{If travel outside cf Texas, complete Schedule T)

$500.00

9 Prncipal occupation / Job tile (See Instructions) 10

Employer (See Instructions)

Date Fuli name of contributor [J cut-ef s1ata PAC{IDS,

} Amountof | in-kind contribution

4/5/2016 Russell and Gracelyn Thomasson

Contnbutor address; City; State; Zip Ccde

cantribution ($) l description (if applicable)

l
$100.00,

(If travet outs de of Texas comglele Schedule T)

Principal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date Full name of contributor [ cutatstate PAT (1D

4/5/2016 Jeff Mercer

Ccmfnbutor addr.e'.;s:. ‘ (.'lil.y:‘ Sla.te‘: 2ip Cddé '

Amount of ' tn-kind contribution
contribution {$) l description (if applicable)

$100.00/
|

(if trave! outs de of Texas comp'ete Schedule T)

Principal cccupation / Jab title (See Instructions)

Employer (See Instructions)

Date Fuli name of contributor [71 cut-ct-state PAC (D4

4/5/2016 ~ Gail Tutino

Conl‘ribu(oraddres.s:. ’ é:i{y. S!a'le: .Zi‘p.(:c.dé

in-kind contribution
description (if applicable)

Amount of }
contributian (3) [

$50.00 |

(If trave _outside of Texas. comglete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instruclions)

Full name of contributor [T cut-of-state PAC(IC?

Todd Doshier

Date
4/5/2016

’ Co.m'rib'utorac'!dres's:' City; State; Zip Code

Amount of | In-kind contribution
contribution (S) ‘ description (il applicable)

$100.00 :

(I travel outside cf Texas. ccmplete Schedu'e T)

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 foradditional reporting requirements.

wynu gthics.state.tx.us

Revised 09/28/2011




Texas Ethics Commussion P.O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA S

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Tolai pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Daniel M. Pope
4 Date 5 Fuil name of contributor estofmatePacos __ )
4/5/2016 David Miller

6 Contnibutor addre

7 Amaountof i 8 In-kind contribution
contribution (3) l description (if applicable)

I
$100.00 |

(If trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date
4/5/2016

Ful! name of contributlor
Charles Needham

Contributar address;

[ out-of-ctate PAC IO

City, Siale;

'Zip Code

J Amount of I In-kind contribution
contribution (S) I description (if applicable)

$500.00;

(I rave! outside of Texas, comgleta Schedule T}

Principal occupation / Jab titie (See Instructions)

Employer {(See Insiructions)

Date Full name of contributor {7} cutof siate FAC D=

4/8/2016 James Brock

Conl.ributoraddreés .Cily, State Zip Code

Amountof | in-kind contribution
confribution (S) l description (if applicable)

|
|

PR |

$200.00

(If lravel outside of Texas, comglete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor [J cut-cf-state PAC (iD=

4/8/2016 . Bill Maloy.

Conliributor address;

Cny. Statle; an Code

B | -

Amaount of ' In-kind cantribution
contribution (S) l description {if applicatie)

$200.00 |

(if rave outside of Texas corplete Schedula T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ cut-ct-state FAC(ID:

3 Amount of I In-kind contribution

4/8/2016 Bonnie Moss

Cdnl'rib.u!.or'addres-s: 'City: S!a.te}

-Zi'p bodé ’

R

contribution (3) { description (f applicable)

|

(if trave! outside of Texas. cemplete Schedule T)

Principal occupatian / Job titie (See Instructions)

Employer {Ses Instructions)

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

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS A
OTHER THAN PLEDGES OR LOANS SCHEDULE

. Total pages Schedulz A
The Instruction Guide explains how to complete this form. 1 ka3 eav

2 FiLER NAME 3 ACCOUNT # (Ethics Commussion Filers)
Daniel M. Pope

4 Date § Full name of contributor [ cut of eratz PAC (D2 i) {7 Amountof | B In-kind contribution
conlribution (S) ! descrigtion (if applicable)
4/5/2016 Patrick & Julia Cemp
6 Contnbutur addre Cny. S‘ale Z|p Ccdn l

|

{If travel outside of Texas, complate Schedule T)

9 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Fuli name of contributor [ cut ct-state PAC (i0m - ) Amountof ! In-kind contribution
) contribution (S description (if applicable
4/8/2016 Rich Oller M P priicabls)

Contributor address. Clly. Smln le Code I

T _J ] (1f fravei outside of Texas complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (iD= ) Amount of In-kind contribution
; . contribution (S) description (if applicable)
4/8/2016 Ann Martin |

Conlrib.utoraddlzer;s;‘ .-Cil;/;. Stﬂle} pr Code o I

(! trave! outs de of Texas complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fuli name of contributor {1 cut of-state PAC(1D# ) Amount of l In-kind contribution
. coniribution (S) description (if applicable)
4/8/20i6 Nlc hael & Callie Bletsch |

" Contributor address:  City; Stale; ZipCode |

(if travet outside of Texas. cemplete Schedule T)

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ct-state PAC (D= ) Amount of l In-kind contribution
contribution (S description (if applicable)
4/8/2016 Brock Crenex ® (ree

’ Cdni}nﬁutoraddress Cl(y, State, th Code ‘ ]

(It trave! outside of Texas complete Schedule T)
Principal occupation / Jab title (See Instructions) Employer {See Instructions)

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

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



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTION

S

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to co

mplete this form.

1 Total pages Schedulz A

2 FILER NAME
Daniel M, Pope

3 ACCOUNT # (Ethics Commissicn Filers)

4 Date 5 Fult name of contributor

A, Fdwin Towler

6 Contrbutor address:

City, State,

4/8/2016

[Jectot-guate PAC(IDH ___

Zlé Code‘

7 Amountaof ! 8 In-kind contribution
contribution (3) [ description {if applicable)

l
$250.00 :

(I rave! outside of Texas, complate Schedule T)

9 Puncipal occupation / Job tle (S2e Instructions)

10 Empleyer (See Instructions)

Date

&/R/2016

Full name of contributar

) cut-etf-siate PACHDS

Amount of l

Lubbock Apartment Association

In-kind contribution

Contribulor address; City; State;

S S

'Zip Code

contribution (S) I description (if applicable)

|
$1,500.00 |
I

(If travel cutside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Fuil name of contributar

Rick Boyd

Comnbulor addre.._..

Date
4/12/2016
éiiy: ) Sta‘te‘:

D cut-cf.ctate PAC{ID#"

ZipCose

Amount of I In-kind contribution
contribution ($) | description (if applicable)

$209.00 :

(Il travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

A/1212016 knlth Mann

) Conlnbuloraddre..s Cny. Sla!e

{71 cut-cl-stats PAG(1DE

3 Amount of |

le Code

_ 3220-00 l

{H trave outside of Texas

contribution (S) I des

In kind contribution
cription (if applicable)

complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ cut-ct-state PAC D% B Amount of ]
4/12/2014 Gregory ardbarner
o Conmbutor addres., Clly. Stale. le Code

%200.00 |
|

(If irave! outsice of Texa

in-kind contribution

contribution (S) l description (f applicabie)

s. complele Schedule T)

Principal occupatian / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see Instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011




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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. . . Total pages Scheduls A:
The Instruction Guide explains how to complete this form. 1 Fag !

2 FILER NAME 3 ACCOUNT # (Ethics Comm ssion Filers)

baniel M. Pope

4 Dote 5 Full name of contributar [ evtof-stata PAC (1D y | 7 Amountof l 8 In k'nd contribution
contribution {3) [ description (if applicable)

4/12/2016 Mark Vinson _ . |
6 Contributor address; City. Stala; Zip Code

{If tave! oulside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name cf contributor [ cut-of-state PAC (D= — 3 Amount of | In-kind contribution
4/ ] 2/2016 Raj cev Gill contribution ($) ! description {if applicable)

' Contributor address;  City; Stale: Zip Code o I
$3,000.00 |

. (if travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Insiructions)

Date Full name of contributor [ cut-ot-state PAC (D —— o) Amount of l In-kind contribution
contribution (8) ‘ description (if applicable)

4/12/2016 Sam Law
Contributor address; City; State; Zip Code 1

(I lravel outside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions) Employer (See Instructions)
Date Full name of cantributor [3J cutct-ststePaciios_ Amount of In-kind contribution
&/13/7016 Mark Blankenship contribution (S) description (if applicable)

| Contributor address; ~ City; State; 2ipCode |

$250.00 |
(f trave ouls de of Texas complele Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-ci-state PACHICR: ) Amount of l in-king contribution

contributon (S) description (if applicable}

4/13/2016 Lindy Lauderdale

Cén!}iﬂutbr aédres.s:. ' ('Zil-y:' élate'; 'Z!'p Codé ‘

$500.00

(if \ravel outside of Texas, complete Schedule T)
Principal occupation / Jab 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 foradditional reporting requirements.

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



Texas Ethics Commission PO Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIO S

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 f\';t;rpages Schedule A

2 FILER NAME

Daniel M. Pope

4 Date S Full name of contributor

4/14/2016 Jerry F. Grimes

Conlnbulor addres... Cny. Sla(e.

T cut-of.stata PAC D%

le Code I

{If ravel outside cf Texas, complete Schedule T)

3 ACCOUNT # (Ethics Cermmission Filers)

7 Amcountof | 8 In-kind contribution
contritution ($) l description (if applicable)

——e)

9 Principal occupation / Job title (See Instruclions)

10 Employer (See Instructions)

Dale

4/14/2016

Fuit name of contributar

Mrs Johnny I‘J_sher
' Con!nbutaraddress C:ly. Slz;te;

Principal occupation / Job title {See Instructions)

[ cut-of-state PAC (0=

-Zi'p Caode |

Amountol | in-kind contribution
contribution ($) I description (if applicable)

—J

) {lf travel oulside of Texas, complete Schedule T)
7 Employer {See instructions)

Full name of contributor

Mlke W. Moss

Conlnbutor addre.,...

Date
4/14/2016

State;

" City:

3 cui-ot-state PAC{ID=:

'Zi'p Code |

(if travel outside of Texas, complete Schedule T)

J Amount of l In-kind contribution
contribution (S) 1 description (il applicable)

Pnncnpal occupation / Job title (See In..trucuons)

Employer (See Instructions)

Date Full name of contributor 1 cut-ct-state FAC(IDs ) Amount of i In-kind contribution
contribution (3) description {if applicabie)
4/14/2016 Jay Eagan |
‘ 'Co'nt‘rib'ul'ora&dl:es;s;. ‘C‘:it'y:. éla‘le‘; .Zi.p Cddé' o !

!

(If trave! outside of Texas. complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Full name of contributor
Chip Gilmour

Cdntribﬁtor address;

Date
4/15/2016

’ .Cll'y; State';

[ cut-ct-stata FAC (O

ZipCode |

) Amount of [
contribution (3)

In-kind contribution
description (if applicabie)

(i trave! cutside of Texas, ccmplete Schedule T)

Principal occupation / Job title (Sae Instructions)

Employer (See Instruclions)

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

www.ethics.slate.ix.us

Revised 09/28/2011



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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS SCHEDULE A

. i 1  Total pages Schedule A:
The Instruction Gulde explains how to complete this form. Fa3

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Daniel M. Pope
4 Date § Fuli name of contributor [ cut-af-state PAC{IDZ . y i 7 Amountof l 8 In-kind contribution

contribution (3) I description (if appiicable)
4/15/2016 Dustin Brooks
€ Contributor address: City; State, Zip Ccde I

(! trave! outside of Texas, complete Schedule T)
9 Principal occupation / Job title (S2e Instructions) 10 Employer (See Instructions)
Date Full name of contributor 7] out-ct-state FAC(ID7 ) Amountof { In-kind contribution

contribution ($) i description (if applicable)

4/15/2016 Ryan Bigbee _
‘ Contributor address; City, State; Zip Code |

l

— (! ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ cut-of-state PAC(i0%:_ _ ) Amount of ' in-kind contribution

contribution ($) I description (if applicable)

4/19/2016 | Ted Liggett
o bdm.rit;ul;:r.addl;ess: 'City, Stata, pr Caode T ‘

(If trave! outside of Texas, complete Schedule T)
Principal occupation / Job ttle (See Instructions) Employer (See Instructions)
Date Full name of contributor [C] cutol-state PACEDA__ ] Amount of | In-kind contribution

contribution (S) l description (if applicable)

4/19/2016 Jack & Zelda Armstrong
Contrbulor address:  City; State; Zip Code S l

_ #100.00 t
(If travel cutside of Texas. complate Schedule T)
Pnncipal occcupation / Job title {See Insiructions) Employer (See Instructions)
Date Full name of contributor [ cut-ot.state PAC(ER - ) Amount of In-kind contribution

4/19/2016 larry Bradley

contribution (S) ’ description (if applicable)
Contributor address; ‘ C':ily:' S'lale'; ‘Zip bodé ’ !

I $250.00,
{if irave! outside of Texas. ccmglete Schedule T)
Principal occupation / Jab title (See Instructions) Employer (See Instruclions)

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

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



Texas Ethics Commission PO.Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this

Total pages Schedule A
form. 1 Toalpages ¢

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commussion Filers)

4 Date

4/19/2016

5§ Full name of contributor

Pat Ham

[Jout-af-atate PACHGS

City; Swate; Zip Code

7 Amountof ' 8 In-kind contribution
centriputicn (S) 3 description (if appticable)

I
$100.00 |

(! trave! oulside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] sut-cl-state PAC (D2

Amount of In-kind contribution

4/19/2016 W.R. Collier

Contributor address, City: State; Zip Code

Principal occupation / Jab title (See Instructions)

contribution (S) description {if applicable)

|
l
|
|
$250.00 |

(If travel outside of Texas. complete Schedule T)
Emplayer (See Instructiong)

|
|

Date Full name of contributor [} cut-of-state PAC (D=

Amount of i In-kind contribution

4/19/2016 Brian & Carolyn Bruening

Con!}ibulorarjdr.er;s; 'éil.y: S!e;te; 'Zi'p Code '

contribution ($) I description (if applicable)

I
l
$100.00 |

(If trave! oulside of Texas, complete Schedule T)

Principal occupation / Job utle (See Instructions)

Employer (See Instructions)

Full name of contributor
Mark Bain

Cdnlribulor address;

Date

4/19/2016

[ cut cf-state PAC oA

Amount of
confributon (3)

In-kind contribution
description (if applicable)

$250.00

_(If travei outs de of Texas complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [3 cut-ct-state PAC{DR:

Amount of In-kind contribution

4/19/2016 Dennis Dillon

’ édntﬁﬁutora&dfeés:' ’ Cit&;. S!éte; .Zip Codé o

contribution (S) description (if applicable)

!
$500.00 :

(If trave! outside of Texas. completa Schedule T)

Principal cccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF

If contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

THIS SCHEDULE AS NEEDED

wwaw.elhics.state.tx.us

Revised 09/28/2011



Texas Ethics Commussion P.O.Box 12070 Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Cemmission Fiters)

4 Dale 5 Full name of contributor TJeutofstate PACIDE i)
4/19/2016 Michael & Loretta Owen
6 Conlnbutor addres Ctly Slate Zip Code

7 Amountof l 8 In-kind contribution
contribution (S} ] description {if applicable)

I
$500.00 |

{If travel outside of Texas, complets Schedule T)

9 Principal occupation / Job ttle (See Inslructions) 10 Employer (See Instructions)

Date Full name of contributor [3 out-cl-siate PAC (iD=

4/19/2016 Jerry & Sue Hudson
. Conmbutor addres... Cny Stal Zip Codé '

Amount of I In-kind contribution
conlribution ($) l description (if applicable)

I
$200.00 |

(If travel outside of Texas, complele Schedule T)

4/19/2016 Sue Willhoit
’ Cdnt}it;utor'address; City, State, Zip Code

Principal occupation / Job title {See Insiructions) Employer {See Instructions)
Date Fuli name of contributor {3 outof-state PAC (D= ) Amount of | In-kind contribution
contribution (S) I description (if applicable)
4/19/2016 Jack McCutchln Jr.
Contributor addre Cny State; 2ip Code |
(Il travel outside of Texas, complele Schedule T)
Principal occupation / Job title (See Instruclions) Employer (See Instructions)
Date Full name of contributor [J cut-cl-state PAC D j Amount of I In-kind contribution
contribution (3) description {if applicable)
4/19/2016 Bryan C. Bennett |
o Conlnbutcr addre City, Stale Z|p Code !
_ $500.00
(il trave! cutside of Texas, complate Schedule T)
Principal occupation / Job title (See Instructions) Employer {(See Instruclions}
Date Full name of contrnbutor {3 cut ct-stat= FAC D2 SN Amount of ] In-kind contribution

contribution (S) l description ({if applicable)

$100.00:

(If travel outside of Texas, ccmplete Schedule T)

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 foradditional reporting requirements.

www.ethics.state.lx.us

Revised 09/28/2011




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-B00-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

. , Total pages Schedule A:
The Instruction Guide explains how to complete this form. 1 Fag ¢

2 FILER NAME 3 ACCOUNT ¥ (Ethics Commission Filers)
Daniel M. Pope

4 Date 5 Full name of contributor [ eitofaiale PAC (DY

y | 7 Amountof Ta In-kind contribution

contribution (S) | description (if applicable)
4/19/2016 Thomas McSpadden
6 Contributor address: Cuy, State, Zip Ccde ‘

(I travel outside of Texas, complete Schedule T)

9 Principal occupation / Jab title {See Instructions) 10 Employer (See Instructions)

Date Full name of contributor {7 cutctsiate PAC (02 _ S | Amount of I In-kind contribution

R i contribution (S) description (if applicable)
4/19/2016 Brian Etchison | '

Contributor address; City, State; Zip Code l

_(if travel outside of Texas, cemplete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7] nut-ol-state PAC (iD=

Amount of ‘ In-kind contribution
contribution (S) ‘ description {if applicable)
|
l

4/19/2016 |. Shane. Salyer

Contributor address:. . (.:it.y:. .Sla'le'; Zi.p Code '

(If travel outside of Texas. complete Schedule T)

Principat cccupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [ cut-er-state PAC (1D ) Amount of I In-kind contribution
contribution (S) ‘ description (if applicable)
4/25/2016 Alicia Knight
Conlributor address; Cty, State, Zip Code ‘
$50.00 |

(! travel outside of Texas, complete Schedule T)

Principal occupaticn / Job titie (See Instructions) Employer (See instructions)
Date Ful name of contributor 3 cateet-state PAC (1D ) Ameunt of [ In-kind contribution
4/?_5/2016 Brent & Jana Hoffman contribution (3S) l description (if applicable)

(
$250.00 |

(If rave! outside of Texas. ccmgletla Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditlonal reporting requiremants.

www.glhics.state.ix.us Revised 09/28/2011




Texas Ethics Commission

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

(512)463-5800 (7DD 1-800-735-2989)

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

3 ACCOUNT # (Ethics Commiss on Filers)

4 Date
4/25/2016

5 Full name of contributor [Jeutef state PAC (D __

Bill Tarro

6 Conlrlbuxoraddress. Cny. State, Zip Ceode

7 Amountof l B In-kind contribution
contribution (S) ‘ description (if applicable)

!

I
$100.00 |

(i trave cutside of Texas comglete Schedule T)

9 Principal occupation / Job titte (See Instructions)

10 Employer (See Instructions)

Date
4/25/2016

Full name of contributar ) cut-chstats PAC (1D, 3
David OQuwen
Contributor address; City; State; Zip Code

Amount of l in-kind contribution
contribution (S) ! description (if applicable)

|
$100.00 :

(If travel outside of Texas, campleta Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See In

structions)

Date

4/25/2016

Full name of contributor ] cutct-siate PAC (D% )

Loren Mauk
o Comnbutoraddre City. State, leCcde o

in-kind contributian
description (if applicable)

Amount of
contribution (3)

|
%
I
I

$500.00
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See In

structions)

Date

4/26/2016

Fult name of contributor 7] cut-cr-s:ate PAC{iD#

—— —3

.Barry Johmnston. . . . . . -
Cantributor address City; State, Zip Code

Amount of I In-kind contribution
cantribution (S) ! description (if applicable)

$50.00:

(if trave cutside of Texas. comclete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
4/26/2016

Full name of contributor 3 cut-cl-state PAC (1D

Marc Shipton
' Cdnl}iﬁutor address:. ’ City:. Slate} pr Cdde '

In-kind contribution
description (if applicable)

Amount of
contribution (S)

l
!
|
$500.00 |

(Hf ravel outside of Texas, completz Schedule T)

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 foradditional reporting requirements.

www.elhics.state.ix.us

Revised 09/28/2011



Texas Ethics Commission FP.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIO S
OTHER THAN PLEDGES OR LOA

S SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

4 Dale

4/26/2016

5 Full name of centributor

6 Contributor acdress;  City; State, Zip Code

{Jcut-ctistate PACHDS

RSV |

TREPAC/ Texas Association of Realtors PAC

7 Amountof [8 In-kind contribution
contribution (S) I description (If applicable)

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (Se=e Instructions)

10 Employer (See Instructions)

Date Full name of contributor 7] cut-of-state PAC(ID®

} Amount of in-kind contribution

4/26/2016 Robert Schmid

Contributor address, Cily; State; Zip Code

[]
|
contribution () l description (if applicable)

$1,000.00 !

{if ravel outside of Texas, complete Schedule T)

Principal occupation / Jab title {(See Instructions)

Employer (See Instructions)

Date Fult name of contributor 7] eutct-state FAC (D

J Amount of ‘ In-kind contribution

4/26/2016 Jay Adkins, DDS

Contributor aédress:

) (‘:ily:. Sta'le; Zi'p bddé )

contribution (%) | description (if applicable)

|
$200.00 |

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

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Date Full name of contributor

4/26/2016 Keith Thompson

[ cut-ct-state PACHDR ____

Conl}iﬁutor-ad.dr‘es;s;' . Cny éta.te'. .Zi'p Code '

Amount of | In-kind contribution
contribution (S) I description (if applicable)

|
$250.00 :

[ 2

(if travel outside of Texas. ccmplete Schedule T)

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date Full name of contributor [ cut-ct-stata PAC(IDH

Amount of I tn-kind contribution

4/26/2016 Bonnie Aycock

Contributor addfess; ' C.:ixy:' Sléte: 'Zi'p Code

centribution (3) } description (if applicable)

|
$250.00 |

(I{ travei outside of Texas. comgleta Schedule T)

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 foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

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

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Talal pages Schedula A

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

5 Full name of contributor

W.J. Wade Jr.

4 Date
4/26/2016

[Jeut-crstata PAC{ID

R y 17 Amountof l 8 In-kind contribution
contribution (S} ’ description {if applicable)
$100.00

(If travel cutside of Texas, complete Schedule T)

9 Principal cccupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Ful name of contributor [ cutof-sate FAC (105

) Amount of | In-kind contribution

4/26/2016 Mr. or Mrs. Tim Hatch

Contributor addre§s; éity; State; Zip Code

contributon (S) description (if applicable)
|

l

I
$100.00 |

(if travel outside of Texa~ comp ale Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [} eut-ol-ziate FAC{IDF_

Dr. Idris Rhea Traylor Jr.

Date

4/26/2016

S —— .

’ Co.nl'rib'ut.or(acidr.er;s;‘ ’ ('?,il.y: éla‘le': .Zilp Cédé ’

Amountof In-kind contribulion
contribution (S) I description (if applicable)

!
$200.00 !

(if travel outs de of Texas, comp ele Schedule T)

Principal occupation / Job titie {See Instructions)

Employer (See Instructians)

Date Full name of contributor {7} cut-cf-state PAC (iD=

[ .

’ Cdnl}ibulbr'add;ess:' ' éiz;;. éla‘le.; .Zi.p Code ’

Amountof l {n-kind contribution
contributon ($) ' description {(if applicable)

(Ii trave outsde of Texas, complete Schedule T)

Principal occupation / Job title (See {nstructions)

Employer (See Instruclions)

Date Fuli name of contributor 7 cut-cl-state PAC(D®

'Conl.rib.umr.addr'es.s: ' (':ily:' State} 'Zip Cadé '

Amount of I in-kind contribution
contribution (S) ! description (if applicable)

(If travel outside of Texas. complete Schedule T)

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

I contributor is out-of-state PAC, please see Instruction guide foradditional reporting requirements.

www.ethics.state.tx.us

Revised 09/28/2011



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

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expanse GifrAviardsiMemorials Expsnse Salariesf\Wages/Contract Labor Loanr RepaymentReirmbursement
Accounling/Banking Legal Services Salicitaticn/Fundraising Expenss Transportation Equipment & Related Expense
Consulting Expensa Focd/Baverage Expenss Travel in District Contributicns/Denations Mada By

Evert Expense Polling Expense Travel Out Of District Candidate!Officehotdar/Political Commitize

Fecs Printing Expense Office OverhesdiRsnlal Expense OTHER {enter a category net bsted zbove)
The Instruction Guide explains how to camplete this form.

1 Total pages Schedule F 2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

7 Daniel M. Pope
4 Dotz 5 Payeename
3/30/2016 Action Printing
6 Amount (8} 7 Payee oddress, City; Stale; Zip Code
8 PURPOSE {a) Category (See categories bslad at the top of 1his scheduls) | (b) Description {if traval cutsioe '1Tex:c”nn'e(c S’hedu- T) ) -
OF s . -
EXPENDITURE Printing Expense |
9 Compiets ONLY if direct Candidate / Officeholdar name Ofiice sought Office held
expenditure to benefit C/OH
3 Date Payee namg
3/30/2016 Barry Orr
Amount (S) Payee address; City. State; Zip Code
"""”‘,SJE;E,Q'" i Category (Sse categaries hsted at the tzp ol thls scrd e ' Description (If travel cutside of Texas complete Scradule T)
OF
EXPENDITURE Food/Beverage Expense
Compiete OMLY if direct Candidate / Officesholder name " Ofﬂ;:e soughl Office heid

expenditure lo benefit C/OH

Date Pzayee name
4/5/2016 Primitive Social
Amount ($) Payee address; City, State; Zip Code -

expenditure to benefit C/OH

$1,750.00
PURPOSE Category (See catpgeries liziad sl the 15p of ths schedule) , Description (i trave! cutside cf Texae, compiata Scheduls T
OF
EXPENDITURE Advertising/Social Media ‘
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure {o beneft C/OH
Date Payee nome
4/5/2016 Primitive Social
Amount (S} Payee address; City; State; Zip Code T
PURPOSE Category {Ses categorias hsled at the top cf this schedule) Description (i travel cutsica of Texas, comptete Schacute T)
OF
EXPENDITURE Social Media/Advertising
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wwi.ethics.statetx.us

Revised 09/28/2011



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

(TDD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift: Awards/Memerials Expenise Safarias/Wages/Contract Lator
Legal Services Sclicilatien/Fundraising Expensea
Focd/Beverage Expense Travei In District
Polling Expense Travet Out Of District
Office Overhead/Ranial Expens2

Advartizing Expanse
Accounting/Banking
Consulung Expense

Event Expense Candidate/

L.oazn Rzpayment/Reimburszment
Transporation Equipment & Relatad Exgense

Contnbutions/Donations hsds By
fiiceholder’Patitical Committea

OTHER (entsr a catzgory rot listed above)

Feas Printing Expense
The instruction Guide explains how to complete this form.
1 Totzl pzgss Scredule F. | 2 FILER NAME 3 ACCOQOUNT # {Ethics Commission Filers)
Daniel M. Pope
4 Dgte 5 Payeename .
4142016 Kay Fletcher

7 Payee address, City; State, Zip Code

{a) Category (Ses calzjenes listed at the fop of this schedule)

6 Amount (8)

$2,500.00

8 PURPOSE
OF
EXPENDITURE

Salaries - Campaign Mgr

T
(b) Descriplion (if raval cutside of Tewas, complots

Schedule T

9 Complete OMLY if direct Candidale / Officeholder name Office sought

expzndidure 1o benelit C/IOH

Office held

Complate QMLY if direzt Candidate / Officehclder name

expenditure to benelt C/IOH

Date Payee name
4/8/2016 Advanced Graphix )
Amount (S} Payee address; City; Stale; Zip Code
PURPOSE Category (Sen es hsted at the lep of th 5 sched dle) Description (if rave cats de cf Teas comp ot Scred te T)
OF
EXPENDITURE Printing Expense
Office sought Office held

Complete ONLY ¥ duact Candidate / Officeholder nome

expenditure to beneft C/OH

Date Payee name
_4/8/2016 Action Printing .
Amount (5} Payee address, City, Siate; Zip Ccde
PURPOSE Category {Sse categorias hstad 3t ths fop f th s stnecule} Description (i trave! cuts-de of Texas, comgistie § leT)
OF
EXPENDITURE Printing Expense
Office sought Office held

Date Payce name
4/15/2016 First_Bank & Trust Visa
Amount (3) Payee address, City, State, 2ip Code
PURPOSE Category {See categaries histzd atthe oz of (s schagule) Description (if travat cutsice of Texas, cemplote Scradule Tj
EXPEI’?I;ITURE Office/Campaign Expense

Candidate / Officeholder name Office sought

Complete QNLY if direct
exgendiures to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

viaww.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

(512)453-5800

{TDD 1-800-735-2889)

POLITICAL EXPENDITURES

SCHEDULE F

Adventizing Expence
Accounting/Banking
Consulling Expensa
Event Expence

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifyAviards’Memorials Expense Salaries/\Wages/Contract Labor
Legal Services Solicitation/Fundralsing Expense
Feed/Beverage Expense Trave! In District
Poliing Expense Trave! Out Of Disiric!

Oifice OvearkeadiRental Expensza

Loan RepaymentiReimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By
Candidzte/Qificehe!der/Political Cammiites
OTHER (enter g cata

sory no! listed above)

Fees Printing Exgensa
The Instruction Guide explains hiow to complete this form.
1 Total pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethizs Commission Filers)
Daniel M. Pope
4 Data 5 Payge name
4/13/2016 First Bank & Trust
6 Amount (S) 7 Payee address City; Siat2; Zip Code
8 PURPOSE (a) Ca(egcry (Ser catzgorias histed alihe 1op of this tohedule) (b) Description (if travai cols'de 7:!“1 compate § h(:—f:; Tr—-“-—“
OF
EXPENDITURE FOOd/BEVE rage Expense
a Complele QHLY i direc Candidate / Oificeholder name Ofiice saught Office held
expenditure to benefit C/OH
_"(—Jale Payee name
4/14/2016 KCBD
Amount (S) Payee address; City, State; Zip Code

$11,305.00

PURPOSE
OF
EXPENDITURE

Complete OQNLY if direct

Categary {See categuias hsted atthe tep of this schiedule)

I Des

Advertising Expense i

Candidate / Officeholder r;;me Ofﬁ_ce suugr;t

expenditure tc benefit C/OH

cription (If travel cutsice of Texaz, complote Schedate T)

Office held

Date Payee name
4/15/2016 Fox 34
Amount (3) Payee address: City: Siate; Zip Code
PURPOSE Category (Sas calageries listad at the lop of this schecute} Description (i trave! cutside of T2aas, cemglata Schadute T)
OF ra
EXPENDITURE Advertising Expense

Complete QMNLY If diract

Candidzte / Officeholder name Office sought

expenditure to benefit CIOH

Office held

Date Payee name
4/14/2016 Mike Stevens
Amount (S) Payee adcdress; City: Slate; Zip Code
PURPOSE Category (Sce categeries listed at the tog of this schecule) Description {If travel cutsize of Texas, ceme'ete Schedule T)
Expaﬁg;URE Consulting Expense

Complete QNLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vawvv.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 {512)463-3800 (TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGOPJ"—'S FOR BOX 8{a)

Advarusing Brpanse jaiMamonats Expanse 3 seziCeniract Later Lean RapzymentRemburaemant
AccounurgiBanking Legg! 5_:-, ces itatoniFundraising Expense Tranzporiaton Equigment & Related Expense
Consutting Expenss FeodiBeveraga Expanse Travel e Distiict Coriributio ations Made By
Event Exganse Pciing Eapenss Trzve! Qut Of Distrizt Cardida izehelder/Politica! Committsa
Facs Pr nting Expanse Qfiice Cvathead/Renta! Expensa OTHER (enisr 3 categary nol hisled abov 2)
The Instruction Guide cxplains how to complete this form.
1 Tolstpages Schedv'e F | 2 FILER NAME [ 3 ACCOUNT # (Etnes Commussion Filers
Daniel M. Pope J
4Dae T 5 Pa/sé name T T T e
4/18/2016 | KLBK - - o
6 Amcunt (5) 7 Payea addrezs; City: State;, Zip Code
a PURPOSE (2) Category (222t ¢ 2 2
OF
_ EXPENDITURE | Advertising Expense -
9 Complata OMLY if direct Candidate / Officeholder name Office sought Oflice held

expenditute tc benelit C/OH

Date Payee name
4/18/2016 KMAC D e
Amount (8} Payes addross, City; State, Zip Code

»~l.‘..~‘;—URP~5éE T CGKEQGFV {S2e calage Des cription {Iftravel cuts 26 of Terps, cumplots Schadule T)
OF
EXPENDITURE Advertising Expense
Comgpleie QHLY if draci Candidata / Offiiceholdar name Ciiice sought Ofiice held

exgand tare {2 baneld C/OH

Date T Payes name
4/19/2016 First Bank & Trust
Arnount (S) Pa/ee address City, State, 2ip Code - s T
$95.51
PURPOSE Category {Sa2e categer 25 attaleocfir s b Fedlie Description (if tavel euts ve of Taxas, complzle S.reds'. T)
OF
EXPENDITURE Food/Beverage Expense
Complele ONLY i direct Candidate / Officeholder name Office sought Office held o
expend ture to beneft C/CH
Dazte Fayee name
4/19/2016 . First Bank & Trust
Armount (S) Payse addrezs; City; State, Zip Code
T PURPOSE Catagery (Seacalzzer estisted 2: Inatos of Ins soreale’ Description (i ravel cutsics of Teras completa Scraguie T)
OF n - Ty
EXPENDITURE Food/Beverage Expense
Completa ONLY if d.recl Candidate / Officeholder name Office sought Ofiice held

exgenditure to beneft C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vriv.ethics.siate.tx.us Revisad 02/28 2011



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

(7DD 1-800-735-2989)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
G ivAwardsiMamatials Expense asfagasiContract Labar
Legal Services S taton/Fundraising Exgenss
Food Boverags Expan Trave! In Dictiict
Poiting Expanss Traval Out Of Desstnct

Aduverusing Expanss
Azcounting/Banuing
Consulting Exganse
Event Exgense

se

Locan P::ry mentRembar

C::r. 'rtut oris 'D" a:.nn: ‘.L:u
Candigat=’Qificehotdar/Politica! Committza

rzzmant

Ev

Daniel M. Pope

Feos Prnting Expensa Oiiice OverheadiRaninl Expenss OTHER (entar 3 calegery not hiated sboue)
The Instruction Guide explains how to complete this form.
1 Tutz 2 FILER MAME 3 ACCOUNT # {Etnics Comnvission Filers)

4 Do 5 Payee naome
471472016 City of Lubbock e o
& Amouint (8) 7 Payece addrass; City; Sisle, Zip Cade

EXPENDITURE Office Overhead/Rental Expense

8 FUPPOSE (-‘.!) Category (Szermagcneclisizdsithe ko szhadule)
OF
EXPENDITURE J
g Complete Q_.L'l’ ,f direct Candidate / Officeholder nama Office scught Office held
expandiure o beneht C/OH
Daie Payee name ’ -
/70/2016 | Atmos Energy
Amounl (S) Payee addrasg City. ate;  Zip Ccde
o ;'L:IRPOSE Cn.cgcry —(S::—a zonas us e 2t ine L peltr s soheduta) Dazcription (l’rr:.f.-,u‘lshz.‘_; of Texas comp o'l Srreas Ty
OF

Complets QNLY if d ragt Csandidate / Ofiiceholder name Gliica sought

exgenditure o benelit G/OH

fiice held

Date Pauae namsa
4/22/2016 A
AC -
Amount (S} ayee address, City: i Code
$2,282.0 S
PURPOSE Category (s=zeraizgeries istad attha top of Ih s schesule! Description (i travel its 2o ¢f Texas, compiets Strad te T)
OF
A o D
EXPENDITURE Advertising Expense

Complete ONLY if dirsct Canrd date / Officeholder name Off'ce sought

expenditure lo berefil C/IOH

Office held

Date Payee name
4/22/2016 KLBK
Amount (5) Payee addre Ciy. Sute, Zp Code

§1,700.00

5%,

PURPOSE Category {See oates hsied ezu's Descnpticn itz e cusceciT xa

OF

EXPENDITURE Advertising Expense

<

mpel §- adleT)

Candidate / Officeholdsr name Off ce saught

Complete ONLY if direct
expenditure tc tenefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ofi ce held

vrery.ethics.stats tx.us

Revisad 09/28/2011



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

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a) o
Adus GrivAawzrde Mamana © Expanse Sa arer Wagas/Cenirast Lakor Loan Repayment/Bambursement
Acco Legal Sarvices Solictat or Fundiais ng Expens Transportation Equipment & Ralated Expenss
Consuiting Ex Food‘Bavarageo Expen s Trzve In District Centributions/Denations Made By
Event BExpenze Po'ung Experse Trave! Ot Of D sty Candidate/GliiceholdenPel teal Commites
Fe:s Frinting Expense Qfiice Guerhazd Renial Expanse OTHER (enizr 5 category not Fsted akave)
The Instruction Gulde explains how o complete this form.
1 Totzalpzges Schedute Fo 2 2 FILER MAME 3 ACTOUNT # (Ethics Commssion Fitsrs)
Daniel M. Pope
4 Date o 5 Payeename o
4/22/2016 | KCBD _
6 Amount (S) 7 Payee zddress, City, S‘atz, Zip Code o
8 PURPOSE (a) Category {Seacatzgones holad atthetng oft t (b} Descriglion (fravalcuts'da ”‘!T&‘x,:'s carpels 5"‘-r;ju‘ :rT '''''''''''
OF PR
EXPENDITURE Advertising Expense
9 Complzte ONLY if drract Candidate / Gfficeholdar nam Ofiice sought Ofiice held
expenditure 1o benelt C/OH
Date - i Payes name -
4/22/2016 Ramar Communications
Amraunt (7 Payee addrass, City;, State. Zip Code T
PURPOSE Calogory {S#ecztogeros list e tip eftas echad ””Dérszi:ript n [:T;rc.lr ducfzgz-é-:::,;t=»s redute T
OF ..
EXPENDITURE Advertising Expense
Complete ONLY if drec Candidate / Officgholder name bfﬁ:e soug;:;_w-” T C—)!:—{c—;h‘e?c?_—w__.w
expenditure te benelt C:OH
Oata Paya= name
4/22/2015 KTYO
Amount (3) Payee address:; City, Stwate: Zip Code
PURPOSE Calegory (Sawecategerzslisisd altha op el n r sche il Deascription {if travel cuts e of Texas, compiots Scraduia T
aF
EXPENDITURE Advertising Expense
Cemplete QMUY if direct Candidate / Officeholder name Office sought Office held
expanditure lo benafit C:GH
Date Payes name -
4/22/2016 KRFE
Amount {3) Payee address, City; Slate, Zip Code
$500.00
PURPOSE Category (Sec categores listed a2 tna tep of ih's schedute) Descrigtion (M travei eutz 2e of Tergs complale Szradute T)
OF
EXPENDITURE Advertising Expense
Comgiete QNLY if ¢ rect Candldate / Ofiiceholder name Off ce sought Office held

expenditure tg beneht C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

vror.elhics.state. tx.us Revised 09/28/2011



Texas Ethics Commission P.O Box 12070 Austin, Texas 78711 2070 {512} 463-5800 (TDD 1-800-735-2989)
POLITICAL EXPENDITURES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX &{a)
Adsarising Expansa Gift Axards Mam rigls Expanss Saisnes/Wages'Contract Labar Loan RepzymentReimbursament
AzcolntingiBanuing l.egat Szv ze: Sclicitation/Fundraising Expenss Trarspattation Equinmant & Related Expence
Consuliing Eapenza FoediBaverags Exvp=ase Travel In District Corinibutionz/Dana tiads Sy
Event Exgpense Pcl ng Eagense Travzl OQut Of District Cangidzte’Ofticeh
Feas Prring Expansa Ofi.ze Querhead/Renial Expanse OTHER {zninr 5 cate
The Iastruction Guide explains how to complete this form.
1 Toizipages Scheduis F 2 FILER NAME 3 ACCOUNT # (Etnes Commiss.on Filsrs)
Daniel M. Pope
4 Date 5 Payvename h T e
4/25/2016 Anedot S ; B
6 Amount (3) 7 Payee address; City: State; Zip Code
R - b e
8 PURPOSE f (a) Catcgcry (Sz2ctzg ~d attret H (b) Dzscription (f cavetcutsise -!Tut:, cempieta Schedila T)
OF ! .. . - -
EXPENDITURE { Solicitation/Fundraising Expense
g (‘Qmpqe QLY of d ract Candvda.e / Qifizel T Office sought Ofiice held
expenditere to baneft C/OH
Oate 1 Payee name o o
4/19/7016 Top Tier Caterlng
/An.oum (S) ‘I P ayee addrass, City, T
j
i ' pJR;;Q;;::“m T Cm;.g‘cry { aseg ¥ t 6éscript§on i trave ¢y 42 ciTeea, en ::“' zS:thagdute T)
OF '
EXPENDITURE § Food/Beverage Expense
Complate QNLY if duect Candsda!cI‘Offi':,:hclder name i Oflice sm;;,ht ' Office heald
expond ture to beneft C/OH
- e
Dat=z Payees name
4/8/2016 Dan Pope
Amourt (3 Pay drass City: S.:ile Zip Ccde
$210.17
PURPOSE Catagery (Seetasgores st at the tep of th s schedulad Dascription (if travel cuts, 26 of Teaas, compiels Sthedute T)
OF
EXPENDITURE Event Expense
Complate OMLY if dire Candidate / Officaholder name Ofiice sought Office held
expandiure tc beneft H
DOata ! Paysaname . o
4/20/2016 Action Printing
" amount (5)
$20,894.06
_ |
PURPOSE Categery (Sze catezones hisled atha g of ths scheasle Descripticn iftrovel cutsiza of Texas camp'ste Ssnadele T)
OF
EXPENDITURE Printing Expense
Cemplete ONLY if d rect Candidate / Ofiiceholder name Qffice sought Office held
expendiure 1o benceht C/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

v ethics.siate tx us

Revised 09/28/2011





