MS /MRS / MR FIRST [t}

Mr. Daniel M.

NICKNAME LAST SUFFIX

| 55f-M

Pope
AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

1 ELECTION

12 QFFICE 13  OFFICE SOUGHT (i knawn)

Mayor

Forms prov ded by Texas Ethics Commission www.eth cs,state.tx us Revised 9 8 2015



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

SUPPORT

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

& TOTALS COVER SHEET PG 2

14 C/OH NAME

Daniel M. Pope

15 ACCOUNT # (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOXIS FOR NOTICE OF POLMICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / OFFICEHOLDER. THESE EXPENOITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEMOLDERS ARE REQUIRED TO REPORT THIS INFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME
COMMITTEE TYPE
[] ceneraL
COMMITTEE ADDRESS
[ speciFic
COMMITTEE CAMPAIGN TREASURER NAME
D additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 55.131.00
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , .
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 26,643.40
CONTRIBUTION
s. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 71,236.29
OUTSTANDING
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 50,000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ’
18 AFFIDAVIT
"o
- ‘gg' 'g:;' ", | swear, or affirm, under penalty of perjury, that the accompanying raport
3\(((0?\ YP .,.CZ 6" 2, is true and correct and includes all information required o be reported by
5 e\b\ ,;{PR U@@«\"z me upder Title 15,
igio 4%
= iZ ne: s
Pkt < 0.5 * g
oy & i § — )
P & OF § Signature of Candidate or Officeholder
~--<YP:R€§" &

/

’r
AFFIX NorAfw,gﬁsﬁq% | ABOVE
Sworn to and subscribed fefore me, by the said @aj& OM . this the

Signajdre of officer admimstenng oath

W

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

Printed name of offi ceradmlnlstering oath

Title of ofT icer adm ﬂ tering cath

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)

The Instruction Guide explains how to complete this form.

P LITICAL EX E D TURES SCHEDULE
EXPENDITURE CATEGORIES FOR BOX 8(a)
Adverlising Expense Gift/Awards/Memorials Expanse Salarles/Wages/Contract Labor Loan RepaymentRelmbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Commitiee
Fees Prinling Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers}

4 Date § Payee name
1/4/2016 Primitive Social
6 Amount ($) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See categones listed at the top of th:s schadule) {b) Description (i travel outside of Texas, complete Schedule T)
OF

EXPENDITURE Advertising Expense

9 Complete ONLY if direct Candidate / Officehotder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

1/20/16 City of Lubbock

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

PURPOSE Category (See categories listed at the top of Ihis schedule) Description (i trave! outsida of Taxos, complete Schedule T)
OF
EXPENDITURE Filing Fee
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
1/25/2016 Abuelo's Taqueria
Amount (S) Payee address; City; State; Zip Code

expenditure to benefit C/OH

PURPOSE Category (See catsgories lisled a1 the top of this schadule} Description (if travel outsids of Texas, complete Schedule T}
EXPE:ghURE Food/Beverage Expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Datle Payee name
1/25/2016 Mike Stevens
Amoumt ($) Payee address; City; State; Zip Code
PURPOSE Category (See categorlas listed at the top of this schedute) Description (If travel oulside of Texas, complete Schedute T)
OF
EXPENDITURE Consulting/Polling Expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

POLITIC
OT ERTH

CO TRI UTIONS
L GESOR OA S

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:
24

2 FILER NAME

Daniel M. Pope

3 ACCOUNT # (Eihics Commission Filers)

4 Date

1/6/2016

§ Full name of contributor [J out-ot-state PAC (iD¢

Mark W. Kirkpatrick

City;

6 Contributor address; Stale; Zip Code

7 Amountof ] 8 In-kind contribution
contribution (3$) l description (if applicable)

|
I
$500.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal oceupation / Job title (See Instructions)

10 Employer (See Instructions)

Date

1/6/2016

Full name of contributor 3 out-ol-siate PAC (I0%;

u

J. David Nelson

Contributor address; City; State; Zip Code

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

$200.00 |
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
1/6/2016

Full name of contributor [0 out-of-state PAC(1D%

Suzanne Blake

Contributor address: City; Stwate; Zip Code o

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

|
$250.00 |

{Il travel outside of Texas complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

1/8/2016

Full name of contributor [ out-ol.state PAC{ID#

S

Calvin & Renee Davis

" " Contributor address;  City; Slate; Zip Code

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

$250.00 !

(If travel outside of Texas, complele Schedule T)

Principal oeccupation / Job title (See Instructions)

Employer (See Instructions)

Date
1/8/2016

Full name of contributor [ out-of.state PAC (10¥:

Kirk Franklin
Contributor addlles‘s:. C':lt'y;' Sta‘le.; .Zip Code

Amount of l In-kind contribution
contribution ($) l descriplion (if applicable)

!
$150.00 :

(If travel outside of Texas, complaetle 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 gulde foradditional reporting requirements,

www.ethics.state.tx.us

Revised 09/28/2011



Texas Ethics Cornmission P.0. Box 12070

Austin, Texas 78711-2070

(512)483-5800 (TDD 1-800-735-2989)

POLITICAL CO TRIBUT O S
O HER THAN L.

GESORLOA S

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedule A

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

4 Dale
1/11/2016

§ Full name of contributor

Bill Hartsfield
.6 Cénlribu{oraddre.ss

City. State: Zip Cod

[J out-of-state PAC (1D

7 Amountof ' 8 In-kind contribution
contribution ($) | description (if applicable)

$500.00 |
{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer {See Instructions)

Date
1/11/2016

Full name of contributor [ out-af-state PAC(ID=

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

$250.00

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Sea Instruclions)

Date Fuil name of contributor

1/11/2016 | Greg C. Jones

Contributor address; éll‘)f; éla.teE 'Zip bc;d

[ ocutol-state PAC (D%

Amount of I in-kind contribution
contribution (§) l description (if applicable)

I
$100.00 |

(If travel outside of Texas, complete Schedule T)

e

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

1/11/2016 |, .Jagk Henry.M.D.

Contributor address;

City; State;

{7 out-of-state PAC (1D

Zip Code

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

I
$500.00 |

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

.....

Principal occupation / Job title (See Instructions)

Empioyer (See Instructions)

Date Full name of contributer [ out-of-state PAC (1D

Amount of [ In-kind contribution

1/11/2016 | Edward & Kathleen Nichols

Contributor address; City:. State;

Zip Code

contribution (8) ' description (if applicable)

$250.00

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

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES

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

OF THIS SCHEDULE AS NEEDED

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)

OLITICAL CO T-IBU IO S

OTHER T AN PL DGES OR L *® ANS

SCHEDULE A

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filars)

5 Full name of contributor
Tim Collins

6 Conlrlbutor address

4 Date
1/11/2016

{7 out-of-state PAC (1D

City: State; Zip Code

7 Amount of i 8 In-kind contributlon
contribution (3) ' description (if applicable)

I
$250.00 |

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

9 Principal occupation / Jab title (See Instructions)

10 Employer (See Instruclions)

Date Full name of contributor {TJ out-of-state PAC (1D=

Amount of | In-kind contribution

& Mrs. Kevin G. McMahon

Comrlbutor address City, Zip Code

1/13/2016
élale.

contribution ($) | description (if applicable)

(I ravel outside of Texas. complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Date Full name of contributor [ out-of-state PAC(ID%

1/15/2016 Carla. & Brad Moran . . .

Contributor address; City: State; 'Zip i:cdé

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

(Il travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-siate PAC(ID#-

Amount of I In-kind contribution

1/15/2016 John F. Scovell III

'Conlributoraddress. City; State; Zip Code

contribution ($) I description {if applicable)

T |

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of I In-kind contribution

Date Full name of contributor [ out-of-state PAC (1D%
1/20/2016 Kyle Short
Cont'rib-ut'or'acidlles.s:' ' éit'y:' éta\e} .Zi.p béde

contribution ($) I description (if applicable)

|

$500.00 |

{If ravel outside of Texas. complete 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 Instructlon guide foradditional reporting requiremants.

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)

POLITICAL CO TRIBUT ONS

OT ERT: A PLEDGESORLOA S

SCHEDULE A

The Instruction Guide explains how to complete this form.

91 Total pages Schedule A:

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date $ Full name of contributor [T eut-of-state PAC (10

y |7 Amounter 18 In-kind contribution

1/20/2016 James Arnold

Zip Code

City; State;

6 Contributor address:

contribution (%) | description (if applicable)

I
$200.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instruclions)

Date Full name of contributor [ out-of-state PAC (1D#

Amount of | In-kind contribution

-

1/20/2016 Rob Allison

City: Stale; Zip Code

|
I $250.00 |

contribution (S) | description (if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D

Date

Amourt of | In-kind contribution

1/20/2016 |. Mark. Flenniken .

Contributor address:

City; Swale;

Zip Code

contribution (S) l description (if applicable)

|
$200.00 |

{!f travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of In-kind contribution

Date Full name of contributor [ ocut-ot-state PAC (1D
1/20/2016 |. Lynne.Peel . . .. . . ... ... ...,
Contributor address: City; State; Zip Code

I
contribution ($) I
$500.00 :

(If travel outside of Texas, complele Schedule T)

description {if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 0 cut-of-state PAC (0%

Amount of | in-kind contribution

1/20/2016 Steve Verett

Contributor address:

contribution (S) l description (if applicable)

(i travel outside of Texas, compliete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See (nstructions)

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

www.athics.state.tx.us

Revised 09/28/2011



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

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

POL T CAL CONTRIB TIONS
OTHER THAN PL DGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commisslon Filers)

4 Date § Full name of contributor Joul-of-state PAC{ID,

1/22/2016 Steve & Debbie Hurt
G Ca.nllrit;utor'a;:idress. City: Stale ZapCode

7 Amountof l 8 In-kind contribution
contribution (3) | description {if applicable)

$250.00|
{f travel outside of Texas, complete Schedule T)

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

Date Full name of cantributor 7 out-cl-state PAC(ID#

1/22/2016 Jacob Gray

Contributor address Clly State; Zip .Cc;de

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

I
$100.00 |

(If trave) oulside of Texas, complele Schedule T)

Principal oceupation / Job litle {See Instructions) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC{ID4:

1/22/2016 John Zwiacher

Conlributoraddress. Clt‘y.' élale': ‘Zi‘p Code

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

(If travel oulside 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

1/25/2016 | Clayton Isom

Contributor address; City; State; Zip Code

contribution (S) I description (if applicable)

$1,500.00

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

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

Date Full name of contributor [ out-of-state PAC(IDZ

1/25/2016 | Travis Isom

Contributor address; City: State. Zip Code o

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

$1.500.0%

(If travel outside of Texas, complete 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 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)

POLI ICA CON -IBUT ONS —
OTHER THAN P DGES OR LOANS HEDULE

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

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Daniel M. Pope
4 ODate S Full name of contributor  [7) qut-sf-s1ate PAC (iID5 y | 7 Amountof | 8 In-kind contribution

contribution ($) l description {if applicable)
1/25/2016 Rex Isom

6 Contributor address: City: State; Zip Code l

§1,500.oo|
(M travel outside of Texas, complete Schedule T)
8 Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor ] out-of-state PAC (D= ) Amount of | In-kind contribution
1/25/2016 Gordon Wilkerson contribution ($) | description (if applicable)

. Cénlribuloraddress; Ci1.y:4 State; Zip Code |

I
B

(If ravel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Armount of l In-kind contribution
contribution ($) ' description {(if applicable)

Date Full name of contributor ] ocut-of atale PAC(I0%,

1/26/2016 | Gregory Taylor o
Contributor address; City; Stale, Zip Code |

$500.00
({f travel oulside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full narme of contributor O out-of-state PAC (D¢ ) Amount of | In-kind contribution
contribution (S} I description (if applicable)
1/26/2016 Samuel Hawthorne
Contributor address;  City, State; Zip Code ‘

$500.00 |
(i travel outside of Texas, complete Schedule T)
Principa!l occupation / Job title (See Instructions) Employer (See Insiructions)
Date Full name of contributor O out-of-state PAC{ID#, ) Amount of I In-kind contribution
2/2/2016 George McMahan contribution (S) | description (if applicable)
$1,000.00 |
{If travel outside of Texas, complete 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 instructlon guide foradditional reporting requirements.

www.elhics.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)

- OLITICAL CO RIBUTIO S
OT ERTHANPLE GES R O

S

SCHEDULE

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 S Full name of contributor

[J out-of-state PAC{ D=

} | 7 Amountof Ia In-kind contribution

2/2/2016 Vanessa Reasoner

6 Conlnbutor address.

City; State; Zip Code

contribution ($) I description {if applicable)

l
$200.00 |

(Il travel qutside of Texas, complete Schedule T)

9 Principal occupation / Job tille (See Instructions)

10 Employer (See Instructions)

) Amount of

I

Date Full name of contributar [ cut-ol-siate PAC(ID:
2/2/2016 Dr. Robert Salem
Coniributor address Cl!y;. Stale; Zip Code

In-kind contribution

conlribution (S) description (if applicable}
|

(if trave! oulside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Amount of ‘ In-kind contribution

Date Full name of contributor {3 out-of-state PAC (‘D
2/2/2016 . Terry Wright ... ..... . .
Contributor adgdress; City. State; Zip Code

...... |

contribution (S) ‘ descriptlion (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-at-stata PAG(ID2:

Amount of I In-kind contribution

2/2/2016 Terry McInturff

Contributor address;  City; State; Zip Code

contribution ($) I description (if applicable)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [3 out-of-stata PAC (1D

Amount of [ fn-kind contribution

2/2/2016 Kevin Glasheen

Contributor address; City; State; Zip Code

contribution ($) l description (if applicable}

Principal occupation / Job title (See Instructions)

— $500.00 |
(If trave! outside of Texas, complete Schedule T)

Employer (See Instructions)

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

www.ethics,.state.tx.us

Revised 09/28/2011



Texas Ethics Commission

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

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

OTH

POL T CAL CO TR BUTIO S

T A PL DGESORLOA S

SCHEDULE A

The

Instruction Guide explains how to complete this form.

4 Tolal pages Schedule A:

2 FILER NAME

Daniel M. Pope

3 ACCOUNT # (Ethics Commissien Filers)

4 Date
2/2/2016

§ Full name of contributar 3 aut-ot-state PAC (iD# )

Denise Thomas

6 Contrbutor address; City: State; Zip Code

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

|
$500.00]

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date
2/2/2016

) out-of-state PAC (10=.

Full name of contributor

Todd Hasie

Cantributor address; City; State; Zip Code

Amount of l la-kind contribution
contribution ($) ‘ description (if applicable)

|
$150.00 :

{If trave! outside of Texas, compleate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

Date

2/3/2016

7] out-ot-state PAC (ID#;

Full name of contributor

Contributor address; City; State; Zip Code

Amount of | 1n-kind contribution
contribution (8) | description {if applicable)

$250.00
(If rave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date

2/5/2016

Full name of contributor [3 out-of-state PAC (ID2:
Judith & Richard Parks

Contributor address; City; State; Zip Code

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

I
$2,000.00 |

(If travel outside of Texas, complete Schedule T}

Principal oecupation ¢ Job title (See Instructions)

Employer (See Instructions)

Date
2/5/2016

D out-cf-stata PAC(ID=

Full name of contributor
Kendra & Scott Burris

Contributor address; City; Suwate; Zip Code ’

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

I
$200.00 :

(If trave! outside of Texas, comptele 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.elthics.state.lx.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
OT ERTHA PL DGES OR OA

SCHEDULE
S

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 contributor [ gut-of-state PAC (iD#

y | 7 Amountof IB In-kind contribution

2/5/2016 Eric McDonald

6 Co:nlnbutoraddress City. State; Zip Code

{If vavel outside of Texas, complete Schedule T)

contribution ($) 1 description (if applicable)

9 Principal occupation / Job title (See Instructions)

10 Emplayer (See Instructions)

Amount of ‘ In-kind contribution

.

Date Full name of contributor "} out-of-state PAC (1D=;
2/5/2016 Gary Loden
o bénl}ibutaraddnies's:' .(.:ity.. Swate; Zip Code

|

contribution ($) I description (if applicable)

(If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {3 out-ot.state PAC (D#;

) Amount of I In-kind contribution

2/5/2016 Lisa & Robert Cobb

Contributor address

City; State: Zip Code

.......... |

contribution (S$) I description (if applicable)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {3 ocut-of-state PAC{IDE

Amount of l in-kind contribution

2/8/2016 Richard Burms

Contrlbutoraddress. City, étate': .Zip Code

contribution (S) I description {if applicable)

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D

Amount of l In-kind contribution

-

2/8/2016 Andy & Shelagh Aycock

Contributor address. City, S!ale. le Code

contribution (S) I description (if applicable)

|
$500.00 |

(If travel outside of Texas, complete 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.lx.us

Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POLITICA. C NTRIBUT ONS
T ERT ANPLE GES OR

ANS

SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Scheduie A"

2 FILER NAME
Daniel M., Pope

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [ our-of-state PAC (1D

y | 7 Amountof ls In-kind contribution

Mont McClendon

6 Contributor address: City; State: Zip Code

2/8/2016

contribution ($) | description (if applicable)

|
$250.00 |

(I travel outslde of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] out-al-stata PAC {1D=, ) Amount of | In-kind contribution
contribution ($) description (if applicable)
2/8/2016 | Robert Pope l
Contributor address; City, State; Zip Code 1
$100.00

{If travel autside of Texas, complete Schedule T)

Principal occupation / Job litle {(See Instructions)

Employer {See Instructions)

Date Full name of contributor O out-ot-state PAC(1D%;

Amount of | In-kind contribution

Chad Henthorn

Contributor address: City; State; Zip Code

2/8/2016

contribution (S) I descriplion (if applicable)

$250.00:

(Il travel outside of Texas, complete Schedule T)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-ot-state PAC(1D#-

Amount of I In-kind cantribution

2/8/2016 Craig Caudle

City; State; Zip Code

contribution ($) | description (if applicable)

$250.00|

(If travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 out-ol-state PAC(1D=

Amount of | In-kind contribution

—

2/8/2016 Ted Rushing

Contributor address;

City; State: Zip Code

contribution ($) ‘ description (if applicable)

I
$l,000.00l
(If travel outside of Texas, complete Schedule T)

Principal accupation / 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.

www.ethics.state.lx.us

Revised 09/28/2011



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

O ITICAL CON RIB ONS

OT E- THA PLE ' GES OR LOANS SCHEDULE A

Total Schedule A;
The Instruction Guide explains how to complete this form. 1 Total pages ve

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

4 Date § Full name of contributor [J out-of-state PAC 1D¢: y | 7 Amountof ]8 In-kind contribution
contribution (S) | description (if applicable)

2/8/2016 Drayton McLane Jr. |

6 Com'lbuloraddress City. State; Zip Code

I

(I travel outside of Texas, complete Schedule T)

9 Principal occupatian / Job {itle (See Instructions) 10 Employer {See Instructions)

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

-

Date Full name of contributor O out-of-state PAC(ID=

2/11/2016 Ryan Henry
. -C:c;nt}nl:'utoraddress. Clly.‘ é\a.(e.. 'va badé o ) |

(if trave! outside of Texas, complete Schadule T)

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

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

Date Full name of contributor {3 out-o!-state PAG (0%

2/12/2016 ‘Dale Ancell
Contributor address: ~ Cily; State: Zip Code ]

{If travel oulside of Texas, complele Schedule T)
Principal eccupation / Job title (See Instruclions) Employer (See Instructions)

Date Full name of contributor [T out of-state PAC iD# ) Amount of | In-kind contribution

contribution ($) description (if applicable)
2/12/2016 | Mark Vinson | " aee

o i:c;nl'rlb.ul;ar'a:idnies:s:' -(:‘.ity:. éxéte} 'pr Cddé o o ‘ I

(if trave! outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Date Full name of contributor 3 out-of-stata PAC (1%

2/12/2016 Pat Murchison
—Co‘m}ibutor’address. 'Clty. éléte; Zip Code ' ' |

{If travel outside of Texas, complete 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 foradditional reporting requirements.

www.ethics.state.{x.us Revised 09/28/2011



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

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

POL TICAL CO TRBU IO S
OTHER THA

LEDGES OR LOA S

SCHEDULE

The Instruction Guide explains how to compiete this form.

1 Total pages Schedule A

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

4 Date § Full name of contributor

y | 7 Amountof |8 In-kind contribution

[ out-of-state PAC (1D

2/12/2016 | David George

6 Contributor address:  City; Stale; Zip Code

contribution (%) | description (if applicable)

I
$250.00 |

(It travel outside of Texas, camplete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-ot-state PAC(ID=;

Amountof | In-kind contribution

2/12/2016 | Gary Schwantz

Contributor address; City; Siste; Zip Code

contribution (S$) I description (if applicable)

|
$50.00 |

(tf travel outside of Texas, complete Schedule T)

Prncipal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 3 ocul-of-state PAC(10%

L

Amount of ' In-kind contribution

2/12/2016 | Ansel Cowan

Contributor address: City; Swate; Zip Code

conlribution ($) description (if applicable)
{

|
I 4200 |

(I travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC{ID#

Amount of 1 In-kind contribution

2/12/2016 | Johm D. Kirkpatrick

o bo'nt'rlb'ul;)r‘a:‘fdn:es's: élt;/;. élale.; .Zi.p Code

contribution (S} | description (if applicable)

$500.00 |
(I travel outside of Texas, complete Schedule T)

Principal oceupation / Jab title (See Instructions)

Employer (See instructions)

Date Full name of contributor [J cut-ol-state PAC(IDS

Amount of I In-kind contribution

2/12/2016 | Kyle Gayler

Conmbutoraddress Cxl'y;' étate'; .Zi'p Code

contribution (S) description (if applicabie)
I

|

I
I 50,0 |

(! trave! outside of Texas. complete Schedulg 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 reparting 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)

O ITICAL CONT 1B TIO S
OTHER THA PL DGES OR LOA

DU
S SCHEDULE

The Instruction Gulde explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor T cut-or state PAT (1D#

y {7 Amountof Ia In-kind contributon

Randal Kinnison

6 Contributor address;

2/12/2016

contribution ($) I description (if applicable)

l

|
$250.00 |

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ cut-of s:te PAC(ID?.

) Amount of I In-kind contribution

Edward & Traci Thorne

Contributor address; City, State; Zip Code

2/17/2016

contribution (S) I description (if applicable)

!

$250.04

(If travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (Se¢ Instructions)

Full name of contributor 3 out-of-siate PAC(D#:

Date

Amountof | In-kind contribution

2/17/2016 | John & Nancy Norton

...........

Contributor address;

contribution (8) l description (if applicable)

$350.00:

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributer ] out-of-state PAC (10%-

Amount of ] In-kind contribution

L.

Date

2/17/2016 'Linda & Paul Walter

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

City; State; Zip Code

' bonlribulor address;

contribution {S) I description (if applicable)

$250.00:

{lf travel outside of Texas, complete Schedule T)

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [3 out-ot-state PAC 103

} Amount of [ in-kind contribution

2/18/2016 | Randy Christian

Conlﬁbutoraddress: City; Swuate; Zip Code

|

contribution (3) l description (if applicable)

{if travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Inslructions)

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 C*NTRIB TIO S CHEDULE A,
OTHERTH N "LE'GESORL-A S SCHEDULE

Tolal pages Schedule A:
The [nstruction Guide explains how to complete this form. 1 pag

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

4 Date S Full name of contributor [T3 zut et state PAC(ID# ) | 7 Amountof la in-kind contribution
contribution ($) | description (if applicable)
2/18/2016 Sam & Patricia Middleton
.6. Cc;nl.rit;ut'ol:a‘cit:l‘ress.: City, State, ;Zip C.:o::le o . . |

(1t travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title {See Instructions) 10 Emplayer (See Instructions)
Date Full name of contributor O out-of-stata PAC (IDs; ) Amount of | In-kind contribution
contribution (S) description (if applicable)
2/18/2016 |Gary Lawrence I

o .Co'nl'ribuloraddr.ess; Cuty Slatev .Zip Codé I

I

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

Date Full name of contributor 3 oul-of-state PAC (iD#: ) Amount of i In-kind contribution
contribution ($) description (if applicabte)
2/18/2016 | G. Randall Andrews |

o i:c;m.rib.utbr‘addr.eés; ’ Cn'y:' Slate: .Zi.p bodé o ' |

|

{f trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of contributor [ oul-ot-state PAC(ID# Amount of l In-kind contribution
contribution (3$) description (if applicable)
2/22/2016 | Tony Cardinal |

o édnt}ltﬁulbr'a&dl:es;s:' .(':it'y;. éxa'te.; 'Zi.p bddé ’ Y o |

(if travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-of-state PAC(ID% ) Amount of [ In-kind contribution
contribution (S) description (if applicable)
2/24/2016 Joy King !

o i:o'nt'rlb.utbr.a&dlles.s. ’ ‘Clt'y.. éta.le.. Zip Code |

(I rave! outside of Texas. complete Schedule T)
Principal occupation / Job litle (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.

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)

“OLI IC L CON
OTHER THA PLEDGES O

BU IO S
OANS

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

2/24/2016

§ Full name of contributor [} out of-state PAC(ID:;

Wade McGinnis

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

€ Contributor address;  City: Slate; Zip Code

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

l
|

$100.00 |
(Il trave! outside of Texas, complete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date
2/26/2016

Full name of contributer [ out-ot-state PAC(I03;

Bruce Walker

Contributor address;  City; State; Zip Code

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

l
$250.00 :

(If vavel outside of Texas, complate Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date
2/26/2016

Full name of contributor T out-ol-state PACHDH,

Jack Booe

Contributor address; City; State; Zip Code

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

I
$100.00 :

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer {See Instructions)

Date
2/26/2016

Full name of contributor [ out-of-s1ate PAC (1D#-

Jason Grisham

Contributor address;  City; Swale; Zip Code

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

I
$250.00 |

(i travel outside of Texas, complete Schedule T)

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

Date
3/2/2016

Full name of contributor [ cut-ol-state PAC(ID3:

}

Erick Willcoxon

Contributor address;  Cily; State; ZipCode'

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

|
|
$100.00 |

{if rave! outside of Texas, complete 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 foradditional reporting requirements.

www.ethics.state.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)

POLIT CAL CONTRIBUTIONS
OT ER HAN L DGESORL A S

SCHEDULE

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule A

2 FILER NAME

Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

4 Date

3/2/2016

8§ Full name of contributor T out-of-state PAC{1D

y | 7 Amountof 18 In-kind contribution

Chuck & Kay Key

6 Contributor address;

contribution ($) l description (if applicable)

$250.00 |
(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job litle (See Instructions)

10 Employer (See Instruclions)

Date
3/2/2016

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

} Amount of | In-kind contribution

Helen Alford

City; State; Zip Code

Contributor address;

contribution ($) | description (f applicable)

$100.00 |
|

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See instiructions)

Employer {See Instructions)

Date
3/2/2016

Full name of contributor {3 out-ot-state PAC(ID3:

Amountof | in-kind contribution

Allison McClain
Contributor address; City; State; Zip Code

contribution (S$) ' description (if applicable)

$250.00

(If travel outside of Texas, complete Schedule T)

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

Date
3/2/2016

Full name of contributor [ out of-state PAC{ID%:

Amountof | In-kind contribution

—

Derrell Dodson

Contributor address;  City; State; Zip Code

coniribution ($) ' description (if applicable)

$100.00|
(If ravel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date
3/2/2016

Full name of contributor 3 out-ot-state PACHID=

Amount of | In-kind contribution

Trey Strong

City; Slate; Zip Code

contribution (3) | description (if applicable)

|
$1,000.00 :

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

Principatl 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.ix.us

Revised 09/28/2011



Texas Ethics Commission £.0O. Box 12070 Austin, Texas 78711-2070

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

OLITICAL CONTR BUTIONS
O HER THAN PLE ' GES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A:

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commission Fllers)

4 Date 5 Full name of contributor [ out-of-state PAC(ID*- )
3/2/2016 Kim Kirkpatrick
6 Conlnbutor address Cily; State; Zip Code

7 Amountof I 8 In-kind contribution
contribution ($) | description (if applicable)

|
$500.00 |

(if ravel outside of Texas, complete Schedule T}

9 Principal occupatian / Job title (See Instructions) 10 Employer (See Instructions)

Date Full name of contributor 3 out-ct-state PAC(ID:

3/7/2016 Greg Westmoreland

Contributor address; City; State; Zip Code

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

$l(lf 9398 69!sqde ol Texas, complele Schedule T}

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

Date Full name of contributor  [T] out-ol-state PAC(1D#

3/9/2016 Joe Sweeten

Contributor address;  City; State; Zip Code

1

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

|

|
$5,000.00
{if travel outside of Texas, complete Schedule T)

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

Date Full name of contributor [ out-of-state PAC (D%

3/9/2016 Ronald Madison

Contributor address;  City; State; Zip Code

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

3/9/2016 Louise H. Underwood

Contributor address; City; State; Zip Code.

{If trave! outside of Texas, complete Schedule T)
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor 3 out-ol-state PAC (1D ) Amount of I In-kind contribution

contribution ($) ‘ description (if applicable)

I
$300.00 :

(If travel outside of Texas., complete Schedule T)

Principal occupatnon / 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 foradditional reporting requirements.

www.ethics.state.tx.us

Ravised 09/28/2011




Texas Ethics Commission

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

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

OTHER

O ITICAL CO RIBU IO S

THA PLE»G S OR LOANS

SCHEDULE A

The

Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule A:

2 FILER NAME

Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

4 Date
3/9/2016

5 Full name of contributor [J out-of-state PAC (iD=; )
Wyatt Leavell
6 Conlributon: address;  City; State; Zip Code

7 Amountof I 8 In-kind contribution
contribution (S) ' description (if applicable)

I
|
$100.00 |

{)f travel outside of Texas, complele Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Dale
3/9/2016

—

Full name of contributor [ out-or-state PAC (ID=;

Shawn Cannon

Contributor address;  City; Slate; Zip Code

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

I

|
$500.00 |

(If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

3/10/2016

L

Full name of contributor O out-ol-state PAC(ID%;

West Texas Home Pac

Contributor address: City; State; Zip Code

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

I
$1,500.00 |

(If trave! gutside of Texas, complele Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

3/10/2016

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

Les Eubank

Contributor address; City; State; Zip Code

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

$200.00|
(I trave! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Insiructions)

Date

3/15/2016

Full name of contributor O out-ol-state PAC (D2

S.E. Senter

Contributor address;  City; State; Zip Code

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

l
$200.00

(If travel outside of Texas. complets Schedule T)

Principatl occupation / Job title (See instructions)

Employer (See Instructians)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction gulde foradditional reporting requiremants.

www.athics.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)

OL TICAL CO TRIBUTI S

OTHE THA

LEDGES R LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commission Fllers)

4 Date 5 Full name of contributor ] out-of-state PAC (D2

y | 7 Amountof |8 In-kind contribution

3/16/2016 Nevan Baldwin

G Conlnbuloraddress City: State; Zip Code

contribution (S) | description (if applicable)

I
I
$1,000.00 |

{If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job ttle (See Instructions)

10 Employer (See Instructions)

Dale Full name of contributor ] out-of-state PAC (1D%:

Amountof | In-kind contribution

e

3/16/2016 | Dorothy & Jay Pickering

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

Zip Code

Contributor address; Cety; State;

contribution (S) 1 description (if applicable)

|
$500.00 |

(if travel outside of Texas, complete Schedule T)

Principal occupalion / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor {3 out-of-state PAC (1D%;

) Amount of i In-kind contribution

3/16/2016 |, Troy .Pickering, .

Contributor address;

City; State; Zip Code

|

contribution ($) I description (if applicable)

(I travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC( D#,

Amount of l In-kind contribution

3/16/2016 Jody Jenkins

Contributor address;  City; State, le Code' .

contribution ($) I description (if applicable)

$25.00
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

} Amount of l In-kind contribution

Date Full name of contributor 3 cut-ot-stata PAC (D=
3/16/2016 Daniel Hurley . .
Contributor address; City; State; Zip Code

|
I $100.00

contribution (S) | description (if applicable)

{If trave! outside of Texas, complete 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.stale.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 TR BUTIONS
OTHER THA PLEDGES OR LOA

S

SCHEDULE A

The (nstruction Guide explains how to complete this form.

1 Total pages Schedule A

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

S Full name of conlributor

4 Date ) cut-c!-state PAG 1D,

. Daniel Odam. . .
6 Contributor address.

3/16/2016

7 Amountof |5 In-kind contribution
contribution (3) | description (if applicable)

l
l
$250.00 |

(Il ravel outside of Texas, complete Schedu'e T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instruclions)

Date Full name of contributor [ out-of-state PAC (ID=:

.Harris Underwood IIIL . .

3/16/2016 : .
Contributor address, City, State; Zip Code

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

$300.00
(if travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions})

Employer (See Instructions)

Full name of contributer

Date [ outol.state PAC({ID#

3/16/2016 Bert or Marcia Pope

City; State,

Contributor address; Zip Code

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

|

$100.00 |
{If travel outside of Texas. complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

Date Full name of contributor [7 out-of-stata PAC(ID#

. Harendra Patel. . . ... . .. ... .

3/18/2016
Contributar address;  City; State; Zip Code

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

$2,501.00 |
(if travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor {7 out-ol-state PAC{1D#-

-

3/18/2016 Mark Bass

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

I
$100.00 ;

(If rave!l 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 guilde foradditional reporting requiremants.

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 CON RIB TIO S

OT ERT A LEDGES OR ANS

SCHEDULE

The Instruction Guide explains how to complete this form.

4 Total pages Schedule A

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor

[ culct-state PAC{IDE; )

3/18/2016 . Truett Craft

6 Contributor address;

City:; State: Zip Code

7 Amountof |8 In-kind conlribution
contribution ($) | description (if applicable)

|
|
$250.00 |

(if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See Insiructions)

10 Employer (See Instruclions)

Date Full name of contributor O out-of-state PAC (1D, )
3/21/2016 Dan Howard
' .Oontri!:;ul'or.ac.!dn:es;s;‘ . Cit.y;' Siale; pr bodé """""

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

$500.00 :

(M travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

-

Date Full name of contributor ~ {T] eut-of-state PAC(ID#;

3/21/2016

David Baucum

Contributor address; City: Siate; Zip Code

]

Amountaf | In-kind contributian
contribution ($) l descriplion (if applicable)

$100.00;

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

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (ID$ )

Billy Breedlove

Contributor address;

Date

3/22/2016

éity. éléte} lZip éodé '

In-kind contribution
description (if applicable)

Amount of
contribution (8)

4
’
v

$250.00 |
{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Shelby Brake

Contributor address;

Date 7] out-of-stats PAC (1D )

3/22/2016

City, State; Zip Code

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

$100.00 |

{If travel outside of Texas. comp’e‘e Schedule T)

Princlpal 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 CO TR BUTIO S
OT ERTHANP GES 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 Commisson Filers)

4 Date S Full name of contributor {7 out-of-state PAC(IDE:

7 Amountof |8 In-kind contribution

3/22/2016

© Contributor address;  City, State; Zip Code

_ n a%g glfts(?dg of Texas, complete Schedule T)

conlribution (3) | description (if applicable)

l
I

9 Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC{ID4;

) Amount of | In-kind contribution

3/22/2016 Janna & Mickey Nixon

Contributor address;

contribution (S) | description (if applicable)

|
$250.00 :

{Mf travel gutside of Texas., complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor O out-ot-state PAC{ID#

3/24/2016 Cameron Kolbeth

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

|

$1,000.00
{{f travel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of contributor [ out-of-state PAC (D4

Amount of l In-kind contribution

3/24/2016

City; State; Zip Code

Contributor address;

contribution (3) l description (if applicable)

$250.00|

{if travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (1D

) Amount of l In-kind contribution

3/24/2016

contribution ($) l description (if applicable)

!

l
$500.00 |

(If travel outside of Texas, complete 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)

- " LITICAL CON RI JONS
OTHER THAN PL. DGESORLO S

SCHEDULE

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

Daniel M. Pope
4 Date 5 Full name of contributor [ cut cf-state PAC(ID#-
3/24/2016 Ricky Green

6 Contributor address, City, State; Zip Code

7 Amountol I 8 In-kind contribution
contribution (S) ! description (if applicable)

I
|
$250.00 |

(if trave! oulside of Texas, complate Schedule T)

8 Princlipal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] out of-state PAC (D=,

3/24/2016 Barry Brown

Contributor address, State

Cny. Zip Code

Amountof | In-kind contribution
contribution (S) I descriplion (if applicable)

|
$500.00 |
(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [ ocut-of-state PAC (D%

Date

3/25/2016 Thomas Abraham

Contributor address; ‘Cll.y: S'Aa‘le': Zip bodé o

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

$100.00 |
(If ravel outside of Texas, complele Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fult name of contributor [ out-of-siate PAC (1D

3/25/2016 Jeremy Hamilton

Contributor address; City: Slate; Zip Code

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

I

$300.00:

(If travel outside of Texas. complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [3 out-of-state PAC ID=

3/25/2016 Paul

Arrington

Conirbutor address;

City; State; Zip Code

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

$750.00 |

{if rave! outside of Texas. complete 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 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 (TOD 1-800-735-2989}

POLITIC 'L CO B TIO S
OT ERT A PLEDGESORL"A

SCHEDUL
S E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethlcs Commission Filers)

4 Date 5 Full name of contributor

7 Amountof | 8 In-kind contribution

[Jout-ol-state PAC (1D

3/25/2016 Bart Reagor

6 Contributor address;  City; Stale; Zip Code

contribution (3$) l description (if applicable)

|
$1,000.00 |

(If travel outside of Texas, complete Schedule T}

9 Principal occupation / Jab title {(See Instructions)

10 Employer (See Instructions)

Amount of l In-kind contribution

L

Date Full narne of contributor 3 out-of-state PAC (1D%;
3/25/2016 Rick Dykes
o bo‘nl'rit:;ut'or.ac.zldl:es.s;. ‘ ('Jil’y:. éla.le.; 'Zi.p bc;dé

cantribution (S$) I description (if applicable)

$l,000.00:

{if travel outside of Texas. complete Schedule T)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Date Full name of contributor {3 out-of-state PAC(ID%;

} Amount of | In-kind contribution

Chuck Heinz

Contributor address;  City; State: Zip Cade

3/28/2016

I

contribution ($) | description (if applicable)

{If travel outside of Texas, complele Schedule T)

Principal occupation / Job title {(See Instruclions)

Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (1D

Amount of | In-kind contribution

contribution (S) I description (if applicable)

(Ii travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name af contributor [ cut-of-state PAC(1D3

Amount of In-kind contribution

City: State;

Contributor address, Zip Code

contribution (S) description (if applicable)

I
I
|
I
|

(!i ravel outside of Texas. complete 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.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

(TDD 1-800-735-2989)

POL TICA

EXPE DITURES

ScHEDULE F

Advertising Expense
Accaunting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GifuAwards/Memarlals Expense Salaries/WagesiContract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Trave! In District
Polling Expense Travel Out Of District
Printing Expense Office Overhead/Rental Expense

The Instruction Gulde explains how to complete this form.

toan Repayment/Reimbursement
Transportation Equipment & Relaled Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category nol listed abave)

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)

6 Daniel M. Pope
4 Date 5 Payee name
1/13/2016 Primitive Social
6 Amount (3) 7 Payee address; City; State; Zip Code
8 PURPOSE (a) Category (Seecategorias listed at the (op of this schedule) {b) Description (if ravel outside of Texas, complele Schedule T)
OF
EXPENDITURE Advertising Expense/Social Media

9 Complete QNLY If direcl

Candidate / Officeholder name Office sought

expenditure 1o benefit C/IOH

Ofiice held

Date Payee name
1/25/2016 City of Lubbock
Amount (S) Payee address; City; Sitate; Zip Code
$100.00
PURPOSE Category (See categories lisled at the lop of this scheduls) Description (If ravel outside of Texas complote Schoduie T)
OF

EXPENDITURE

Fees

Complete QNLY if direct

expenditure o benelit C/OH

Candidate / Officeholdar name Office sought

Office held

Date Payee name
1/25/2016 Abuelo's Taqueria
Amount ($) N i
$182.05
PURPOSE Category (Sea catogories listed 8t the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food/Beverage Expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
1/25/2016 Mike Stevens
Amount (S} Payee address; City; State, Zip Code
$8,750.00
PURPOSE Category (See catagories listed at the top of this schedula) Description (if travel outsids of Texas, comptete Schedule T)
EXPESEEURE Consulting/Polling Expense

Complete ONLY if direct

Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics._state.tx.us

Revised 09/28/2011




Texas Ethics Commission

Austin, Texas 78711-2070 (512)463-5800

P.O.Box 12070

(TDD 1-800-735-2989)

POL TI AL

X E DITUR S

SCHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
GiftyAwards/Memorlals Expense Salaries/Wages/Contract Labor
Legal Services Sol cltation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Trave! Out Of District
Printing Expense Office Overhead/Rental Expense

The Instructlon Guide explains how to complete thls form.

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

QTHER (enter a category not listed above)

4 Total pages Schedule F

2 FILER NAME

Daniel M. Pope

3 ACCOUNT # (Ethics Commission Filers)

4 Dale
1/26/2016

§ Payee name

C & D Moving

6 Amount (§)

7 Payee address, City, State, Zip Code

$300.00
8 PURPOSE {a) Category (See calegones listed at the lop of {fus scheduls) (b} Description (if travel cutside of Texas, complate Schedule T)
OF
EXPENDITURE Contract Labor

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehalder name Office sought

Office held

Date Payee name
2/1/2016 Primitive Social
Amount (8) Payee address; City, State, Zip Code
PURPOSE Category (See categories liated at the lop of this schedule) Description (If travel oulside of Texas, complole Schedule T)
OF
EXPENDITURE Advertising Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/12/2016 First Bank & Trust
Amount (3) Payee address; Cily; State; Zip Code
PURPOSE Category (See categories listed al the 1op of this schedule) Description (If trave! outside of Texas, Isle Schedule T)
OF
EXPENDITURE Office Overhead
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct

expenditure to benefit C/OH

Date Payee name
2/18/2016 First Bank & Trust Visa
Amount (8) Payee address; City; State; Zip Code
so00 [ NG
PURPOSE Categary (See categories listed at the top of this schedule) Description (! travel outside of Texas, complete Schedule T)
EXPESEHURE Office/Campaign Expenses

Complete ONLY if direct

Candidate / Ofiiceholder name Office sought

expenditure to benafit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.ix.us

Revisad 09/28/2011



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

(512) 463-5800

(TDD 1-800-735-2989)

POL TICAL PENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8{a)
GifAwards/Memorials Expense Salaries/Wages/Cantract Labor
Legal Services Solicitalion/Fundraising Expense
Consulting Expense Food/Beverage Expense Trave! In District
Event Expense Polling Expense Travel Out Of District
Fees Prinling Expense

Advertising Expense
Accounling/Banking

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Transportalion Equipment & Related Expense

Contributions/Donations Made By
Candidale/Officehalder/Political Camemitiee

Dffice Overhead/Rental Expense OTHER (enter a category not listed above)

1 Total pages Schedule F: | 2 FILER NAME
Daniel M. Pope

3 ACCOUNT # (Ethics Commission Fllers)

4 Date 5 Payeename

2/22/2016 City of Lubbock

6 Amount (3) 7 Payee address; City; State; Zip Code

.07 -

(a) Category (See categones listed 8t the lop of Ihis scheduls)

Office Overhead

8 PURPOSE
OF
EXPENDITURE

() Description (if travel oulsice of Texas, camplete Schedule T)

9 Complete ONLY ¥f direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

2/26/2016 Atmos Energy

Amount (S) City: State; Zip Code

Payee address;

PURPOSE Calegory (See categories lisied a1 lhe top of this schedule)
OF
EXPENDITURE Office Overhead

Descriplion (If wrave! outside of Texas, complate Schedule T)

Complele ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
3/1/2016 Dan Pope
Amount (S) Payee address; City; State; Zip Code
$59.26
PURPOSE Category (Ses categories listed at the top of this schedule) Description (if trave! cutside of Taxas, complste Schedule T)
Expssghuﬁs Office Overhead

Candidate / Officeholder name Office sought

Complaete ONLY If direct
expend ture to benefil C/OH

Office held

Date Payee name

Amount ($) Payee address: City; Slate; Zip Code

PURPOSE Category (See calegories listed at the lop of this schedule}
OF

EXPENDITURE

Description (iftravel outsida of Texas, camplete Schedule T)

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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)

POL TICAL EX - DIT RES SCHEDULE F
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense GifyAwards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relaled Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a calegory not listed above)
The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F 2 FILER NAME 3 ACCOUNT # (Ethics Commission Fllers)
Daniel M, Pope
4 Dale 5 Payee name
2/19/2016 Abuelon's Tagqueria
6 Amount () 7 Payee address, Cily, State; Zip Code
8 PURPOSE {a) Category (See calegsnas . sted at the top of 1hls schedule} ) Description (if iravet outside of Texas, complete Schedute T)
OF
EXPENDITURE Food/Beverage Expense
g Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
2/25/2016 Kay Fletcher
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (Sec categories listed at the top of this schedule) Description (if travel cutside of Texas, complete Schodule T)
OF
EXPENDITURE Office Expense Reimbursement
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
3/2/2016 Primitive Social
Amount (%) Payee address; City; State: Zip Code
PURPOSE Category (Sae categories listed al the top of this schedula) Description (f travel cutside of Texas, complete Schedule T)
OF
EXPENDITURE Advertising/Social Media
Candidate / Officeholder name Office sought Office held

Compiate ONLY If direct
expenditure to benefit C/OH

Date Payee name
3/2/2016 Kay Fletcher
Amount ($) Payee address; City; Siate; Zip Code

PURPOSE Category (Sea catagories listed al the top of this scheduls) Description (i travel outside of Texas, complele Schedute T)
OF
EXPENDITURE Salaries - Campaign Mgr
Candidate / Officehalder name Office sought Office held

Complele ONLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.athics.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)

POLITIC L EXPENDI RES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense GliVAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sollcitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Oul Of Dislrict Candidate/Oflicehalder/Potitical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not lisled above)
The Instruction Guide explalns how to complete this form.
1 Tolal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Daniel M. Pope
4 Date 5 Payee name
3/15/2016 Advanced Graphix
6 Amount (3) 7 Payee address; City; State; Zip Code
$6,484.18
8 PURPOSE {a) Category (See categories listed al the top of thus schedule} {b) Description (if travel cutslde of Texas, complete Schedule T)
OF
EXPENDITURE Print iﬂg Expense
g9 Complete ONLY |f direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/18/2016 Lubbock Power & light
Amount ($) Payee address; City; State; Zip Code
$97.22
PURPOSE Category (See cotegories listed at the top of this schedute} Description {¥f travel oulside of Texas, complote Schedule T)
OF
EXPENDITURE Office Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/OH
Date Payee name
3/18/2016 First Bank & Trust Visa
Amount (S) Payee address; City; Stata; Zip Code
PURPOSE Category (See calegories listed at the 1op of this schedule) Description (i travel outside of Texas, complats Schedule T)
oF
EXPENDITURE Office/Campaign Expenses
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
ubboc oun epublican Par
3/18/2016 Lubbock County Republ Party
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed ai tha top of this schedule) Description (If iravel outsige of Texas, complete Schedule T)
OF
EXPENDITURE Fees
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to beneflit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




Texas Ethics Cornmission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

OLI ICAL XPE IT RES SCHEDULE

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense GlfuvAwards/Memorials Expense Salarles/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Sollcitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Potitical Committee
Fees Printing Expense Qfitice Overhead/Rental Expense OTHER (enler a category not listed above)
The Instruction Gulde explains how to complete this form.
4 Total pages ScheduleF: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
Daniel M. Pope
4 Date 5 Payee name
3/25/2016 Action Printing
6 Amount (8) 7 Payee address; City; State; Zip Cade
8 PURPOSE (a) Category (See categories listed at the top of this schedute) {b) Description (If travel cutside of Taxas, complete Schedule T)
OF
EXPENDITURE Printing Expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office beld
expenditure to beneflt C/OH
Date Payee name
3/25/2016 Dan Pope
Amount ($) Payee addrass; City; State; Zip Code

$15.00
PURPOSE Category {See calegaries listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE Food Expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/22/2016 Anedot
Amount ($) Payee address; City; State; Zip Code
PURPOSE Category (See categories listed at the top of this schedute) Descriptian (1i travel outside of Texas, completa Schedule T)
EXPESE%URE Solicitation/Fundraising Expense
Complate ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benelit C/OH
Date Payee name
3/22/2016 Atmos Energy
Amount (3$) Payee address; City: State; Zip Code
PURPOSE Category (See categarias listed at the top of this schedule) Description (If ravel outside of Texas, complete Schedule T)
OF .
EXPENDITURE Office Overhead
Complete ONLY if direct Candidate / Officeholdar name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.stata.lx.us Revised 09/28/2011





