OFFICE ur 1nt vii ¥ 5cCRETARY
LUBBOCK, TEXAS

Date Processed

Date Imaged
9 REPORT TYPE

11 ELECTION

12 OFFICE OFFICE HELD (if any)

nla

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

14 C/OH NAm l [ ‘{ l{i/\/l, 15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]GENERAL
COMMITTEE ADDRESS
[]sreciric
COMMITTEE CAMPAIGN TREASURER NAME
I:I Additional Pages
COMMITTEE CAMPAIGN TREASUEE?ADDRESS o
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED - —
2. TOTAL POLITICAL CONTRIBUTIONS $ -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z([
/
$é$§ESD'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED —

4. TOTAL POLITICAL EXPENDITURES $ Om ': Z
' .
CONTRIBUTION

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g / O S
[

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ _ O -
L i,
18 AFFIDAV‘EI‘QOWDERO"',
es S ‘?':RY PU ,6%:’», | swear, or affirm, under penalty of perjury, that the accompanying report is
§ 5 O/\ @(.-.‘ a“: true and correct and includes all information required to be reported by me
£S5 iz 6 w2 r Title 15, Electio e.
ER g Pk ;

Signature of C nd_jLiate or Ofﬁcehohér’“-

.
A a , to certify which, wutnress my hand and seal of office.
[\b}{, A MY\M Q@Mujg e (! brunkz, b,

SI nature of officer administering oath Printed name of officer administering oath Title of officer ad@terlng oath

’l, 06‘~ 20\ \“
l"’um ul““‘\
AFFIX NOTARY STAMP / SEALABOVE

Sworn to gnd supscribed before me, by the said

day of
¥

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



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

IS
19 FnLERNAm [ 1 ‘f , ‘e/\/ 20 Filer ID (Ethics Commission Filers)
L e E Vl

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ /LI[ ggz
, (
2. @/SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ '2 4/00
{
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS s
4. [ ] scHEDULEE: LOANS $  —
5 @/ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ @4% 1
6. [ | SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $8
, 4
. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1649/ gb
‘
|

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

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

U010

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



TR Bl

] out-of-state PAC (ID# 7 Amount of contribution ($)

4 Date 5 Full name of contributor
%J"wam (ondon | )
(/ M l u 6 Contributor address; GCity; State; Zip Code S

Date §II name of contributor ] out-of-state PAC (ID# Amount of contribution (%)
1/ 2' l(p Contributor address; 9 City; State; Zip Code 4 ?7 /)

Amount of contribution ($)

I

Princ’p occupation Job title (See Instructions)

mp r (See Instr ctions)

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



4 Date

Tetb
I

8 Principal occupation Job title (See Instructions)

7z

Employer (See Instructions)

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



4 Date

- 71
mployer (See Instructions)

Date Amount of contribution ($)

50 (G 15
I

Employer (See Instructions)

mployer (See Instructions)

Forms provided by Texas Ethics Commission www.ethics. tate t Revised 9 8 2015



Full name of contributor {7 out-ot-state PAC (ID# )

Fossal 2eibyon

Amount of contribution ($)

Contributor address; City; State; Zip Code g_D/D

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



9 Employer (See Instructions)

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



MO ETA" Y POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Tota(iages S(/he Y

e Al:

2 FILER NAM}W M k l< \ 3 Filer ID (Ethics Commission Filers)

4 Date | name of contributer

) OO

l 2 \u 6 Contributor addfess; City; State; Zip Code E@

[J out-of-state PAC {ID# 7 Amount of contribution ($)

8 Principal ovu;z(aﬂvms tittﬁee lnstructionsi 9 Employer (See Instructions)

Date

Cl name of con(rlbutor ] out-ot-state PAC (1O¥: )

MS

P s e c o o

Amount of contribution ($)

do 0

PnncTal occu%a{on / JOD Uye (See Inswucuons) I Employer (See instructions)

@1 ‘0 ‘\‘é Contributor address; City, . t.al.e;. Zip .Cc;dé ....... O O

Date F ngme t contributor l:to t-of-state PAC (ID#: ) Amount of contribution ($)
OLV(/( ()0 a0 0

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

U}

1 \\/\\p B lggﬁi&sssum OW r')/'s{a{e,' Zip i:o'dzz)

Date Full name of contributor 7 out-of-state PAC (ID#- ) Amount of contribution ($)

- : A
PrinciWation ‘Wﬂe (See Instrl}{:tions) o Emp!oy r (Ses ln\ﬂuctlons)
QAT A Laflovycd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Guide explains how to complete this form.

\ages Schedyle Al:

)

1 Tota‘l,a

2 FILER NAME ﬂ (LOA mz/(‘

3 Filer ID (Ethics Commission Filers)

4 Date

ey

/\F/u\ll name of contri!zutor M D out-of-state PAC (ID#:

Zip Code

6 Contributor address; State;

8 Principal occupation /Job title (See Instructions)

MYLIYYYs

7 Amount of contribution ($)

200

loyer (See Instructi

L3

"W

T plepen &

Date

/L/\\—\ke

Full name of contributor [ out-of-state PAC (ID#:
Calvin Davis

Contributor address; City; State; Zip Code

cy

PnnCIpalg

Amount of contribution ($)

ﬁloo

1pa

htlon / Jol tl,t\lev(‘see_e Insgu?p Upéoyer (Sseve‘/tﬁi'ons%

s Pkiman

Date

'L\\O\N

Fuli name of contributor
) R »
Unanco

Contributor address; City; State; Zip Code

7] out-of-state PAC (ID#:

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

B10D

¢ it Ty

mm Y

.

9Ap

f
7

M

Date

7l

PJKT:’C of(ﬁ:tziu r 5 [J out-of-state PAC (ID#:

Contributor address;

State; Zip Code

Principal \(upaﬁ tmLee Instructions)

1}
Amount of contribution ($)

§ S0

‘ Employer (Sée Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



Ljull name ?f contributor(b {7 out- of state PAC (ID# 7 Amount of contribution ($)
6 Contributor address; State; Zip Code ézo

Amount of contribution ($)

4200

Full name of contnbutor I:] out-of-state PAC (ID¥: )
Contrlbutor dress; City; State; Zip Code

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

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



3 Filer ID (Ethics Commission Filers)

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tota\;)@esOSCquTﬂ‘:

T A Clen

3 Filer ID (Ethics Commission Filers)

5 FEult name of contribytor

w

{1 out-of-state PAC (iD#: )

7 Amount of contribution ($)

RS

City; State; Zip Code
8 Principal occm/job title (See Instructions)
2R b
A0

9 Employer (Sée Instructions)

City.

State; Zip Code

Amount of contribution ($)

415>

Principal occupation / Job title (See Instructions)

TQ}(\\_r 0 g}b

Employer (See Instructions)

Full name of contributor

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

Contributor address; City; State; Zip Code

Amount of contribution ($)

425D

Principal occupation / Job title (See Instructions)

Moo W

) Employif]e I@tructions)

Date

i

[T out-of-state PAC (ID#: )

Full name of Eomnbutor

Contributor address; City;

Amount of contribution ($)

G500

Principal occup.

ployer (See Instru ctions) .
ﬂW\V\M Uu I

(ons DLy

jon / Job tith ( _et-; Instructions)
AN SUWLT
X

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

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

Revised 9/8/2015



2 FILER NAME

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



Employer (See Instructio s) L f

Employer ee Instructions)

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Guide explains how to complete this form.

1 Total piggi)SchedFIe i\h/l
2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

7|l

5 pFull name of contributor [ out-of-state PAC (ID#:

L OV\M W | (L/LZ. ................. ). 7 Amount of contribution ($)
[0D

6 Contributor address;

——

8 Princ\i7el ocFlp\aFon / Job titlte (See Instructions) 9 Employ'er (See Instructions)

Date Full name of contributor

[ out-of-state PAC (iD#:

z‘\o.\(e Jown MCCULHOU@V\

Amount of contribution ($)

Contributor address; )

Zip Code é 26'

Principal ocgypation / Jgh title (See Ins}ruct‘ions) E/mployer (See Instructions)
T etz [ 6lsTedh HSC

Amount of contribution ($)

%o’o

[] out-of-state PAC (ID#;

/?7'}7’1\‘ """ NS v VAV

PVipalrcvation / Job title (See Instructions)

Date Full name of contriputor . [ out-of-state PAC (ID#: ) Amount of contribution (%)

E«e@& 1445 °C

g \Qa\\'e Contribut! ity; (0 O Q
4

Date Dull name of contributor

‘ Employ'er (See lnstr_u—ctions)

address;

bl Badiid

Princivl ochpatVicin / Job title (SeMnstructions)

Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pfiﬁF""&“F“[ 7
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Man\\of comUr . 3 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

\ '1/6 \\Q 6 Contributor address; C't; State; Zip Code $ GDD
] _

T I —
8 Principal ccuiati / Job title (See Instructions) 9 Employer (See Instructions)
Date lUlme of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

4 (00

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

e Qv

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

Amount of contribution ($)

,L\‘.\\D Contributor address; City; State; Zip Code $ % O
k4 I

v e - we LA ] Yo vy = o
Principal occu;ctionidrmgitlve‘(See Instructions) Emplipz(r‘ (See Inslruct'f(‘s?vlaa/t (Am
Date Full name of contgbutor 1 out-of-state PAC (ID#: ) Amount of contribution ($)

City; State; Zip Code $ (OO

Y _ — M o ——— x5

Principal o%pation / Job title (See In'structions) wr (See Instructions)
X \ .
0AbY Lo A, © € lohut

b 'l/\p'\\o Contributor address,
.

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

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



.

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pt’%&h‘a“‘vﬂl ’ '

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 _Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

1]' u’.\Q 6 Contributor address; City; State; Zip Code $ lb l: )

[a

8 Princjpal cccupation / Job r’tle (Sée Instructions - ] rrwployer (See | stf‘uctions)
vl )W o vt Hvso

Date Full name of contributor [ out-of-state PAC (ID#; )
L]

Amount of contribution ($)

$6 D

Prindipal occupation / Job title (See Instructions) Employer (Sge Instructions)
Rl sovice W r2A~ ’ U WP W co o

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

Amount of contribution ($)

? “ _\(1 Contributo:: a.dare'sé;. . . Ciit)'/;' .St'até;. .pr Cédé ....... $6D

gncipaV: ation / Job title (See Instructions) Efnployer {See Instruw
LVP Chles Bk
L 3

Date V}:all name of conlri/btppr [ out-of-state PAC (ID#: ) Amount of contribution ($)
% uo- \\0 Contributor address; K City; State; Zip Code &/ S—bb
| _

Principal vcupatiyldob title (See Instructions) ‘ Emplo (See Instructio/ni)_‘

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 mal s SCheM’l

2 FILER NAME 3 Filer ID ‘éthlcs Commlssmn Filers)

4 Date Eull name of cor‘ ﬂ {ﬁ] out-of- sme PAC (ID#: ) 7 Amount of contribution ($)
7.2\ - ¢ 700

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

Date \Wame of co trltﬁc:r ] out-of-state PAC (ID#; } Amount of contribution ($)
...................................... )
z~’b - Contributor address; City; State; Zip Code D

Principal occupaﬁ/ Job ml (See lnstrucuons) Employer (See Instructions)

Vel

Date F?I naT of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

o tom WMS

235\ 420D

Principal occupa{o]n% Job title (See Instructions) ‘- ) Employer (See'lnstructions)

Amount of contribution ($)

(000

Date

75\

Principal ocvaé{iowib[}itle (Sqe Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total page ﬂw%e (/l ?

2 FILER NAMﬂ j I k/\z ' 3 Filer ID (Ethics Commission Filers)

6 Contributor address; State; Zip Code (D i >

= = e g 2

4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
"\ \ol. | U ton Mo Donald

8 Principal OVW / Jgb title (See Instructions) 9 Emplﬁrafj/‘[stwyé
C,

Date \F)ull name of contnbutor /\Al/:]tyout of-state PAC (ID#: Amount of contribution ($)

4 .4\" \,\\‘o Contributor address; City; Stale; Zip Code % ( GO
Prin ippoccupiz'oj: Job title (See Instructions) ‘ yer (See Instrucnom
V' V0% Wu\ S tUes (LO
0 | |
-~

Date FM of cont(l/binoa [ out-ot-state PAC (ID#: ) Amotnt of contribution ($)
&'\» Contnbutor. a.dc.ire.sé ....... ;' .St'até;. .Z'. 'C")dé ------- $ 2 D D

(v

Date Wnﬁ&ﬂibuv [ out-ot-state PAC (ID#: ) Amount of contribution ($)
M \b NG Yo
Contributor address; City; State; Zip Code

Principal occup‘tfn /Rir\titvslze l(xtitions) ’ E"m'ployer (S'ee I‘nstructions)

Principal oc“ation / Job title (See Instructions-) ’ Employer (See Instructions)

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

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



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

The Instruction Guide explains how to complete this form. 1 Total paget SChéduLF\zyb

2 FILER Nﬂ ( & l: {{(Vl 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § C‘Q q O D

5 Date 6 Ful e of contributgr ut-gi-state PAC (ID#: y| 8 Amount of In-kind contribution
Su/am‘e/ %_/ Contribution $ . description
A% l&P 7 Co tributor address; City;, State; Zip Cede [Q%-D \/l' Wvodponm

:]Check if travel outside of Texas. Complete Schedule T.

10 Principal ochb titK (FOF( Y‘EN JUDICIAL) (See Instructions) | 11 Emw NOW (See Instructiops)

12 Contributor's principal occupatlon (FOR JUDICIAL) 13 Contributor's job title (FOR JLblCIAL) (ﬂae Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Amount of . In-kind contribution
Contribution $ . descnpn

g\\_e LAY CF ......... $(.Q/6D W‘U

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

Date

Principal upahon / Job title (FOH NON-JUDICIAL) (See Instructions) Em . r(F R ng/ljf_wl%nstynonn !

Contributor's pnnctpal occupation (FOF{ JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pa(%hbdulkz: 5

2 FILER NAME/I'\O A. d R K-[{L‘Vl

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

[000

1 out- ol state PAC (ID#:

Fu§ name of contributor

8 Amount of 9 In-kind contribution

10 P clpal Gétupa n / Job t(l{ (FOR NON-JUDICIAL) (See Instructions)

(Codv A LA o DY

Contribution $ .

$500 - data amljs(
DCheck if travel outside of Texas. Complete Schedule T.
1 E}r&oyer (FOR)LQN-JUDICIAL)(S'ee Instructiops)

[o(

description

12 Contrlbutors principal occupation (FOR JUDICIAL)

13 Contributor's job'ﬁtle (FOR JUDICIAL) (See Instru

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

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

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

Date ] out-of-state PAC (ID#:

) Amount of In-kind contribution

Mname of contribujo,

A(,\B\\D

[; ipal occupat«on / Job titte (FOR NON-JUDICIAL) (See Instructnons)

e Sdano! THachatr

Contribution $ . descrlptlon

$500  Wep Fuiro

D Check if travel outside of Texas. Coﬂﬁlﬂchedule T

Empl(yeé(FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOﬁ JUDICIAL)

Contribulor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total page%ScbedliF_Az: %

T el By, K

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

456D

5 Date [ out-ot-state PAC (ID#:

y| 8 Amount of 9 In-kind contribution

“Junior Vag quer

7 Contributor address; City:

(A oM

10 Princimjgtion / Job title (FOR NON-JUDICIAL) (See Instructions)

Contribution $ . description

£2000 © Ju 3 Wnﬂt’g)
DChGCk if travel outside of Texa%?Complete Sch

1" E%)([ZFOH NON&?DICIAL)( ee Instructions)

12 Contributor's principal occupation (FOR JUDICIAL})

43 Contributor's job title’(FOFUUDICIAL) (See Instructions)

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

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

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

Fall name of contnbutor (] out-of-state PAC (ID#:

) Amount of In-kind contribution

alfk Msﬂ)f’

Prlncnppﬁupﬁ / Job title (FO, 2 NON-JUDICIAL) (See Instructions)

Contribution $ . description

4 \ST0 b design

DCheck if travel outside of Texas. Complete Schedule T.

S(Xp‘lt? (FOR ,NON-J Wlnstructmns)

Contributor's princip occupatfon (FOF( JUDICIAL)

Contributor's jOb titte (FOR Q]JDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consutting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

: ::ta[pgifchedule F1: : :ZZ%EM R L{C i Vt' | 3 Filer ID (Ethics Commission Filers)
2%-\(, Mane Poud 'lms

6 Amount ($) 7 Payee address; City; ate; Zip Code
460"
8 @ Category (See Calegt;vieslisted at the top of this schedule) (b) Description )
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF ’ D Check if Austin, TX, officeholder living expense
EXPENDITURE MVLV’h sl V@ 6%{”’ ns{)
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

Date Payee name
Amount ($) Psyee address; C\.'I(y: State; Zip Code
Category (See Categories listed at the top of this schedule) 777;)és;:r;ptoon y
PURPOSE Check if travel outside of Texas. Complete Schedule T,
OF M h\ n I:] Check if Austin, TX, officeholder living expense
EXPENDITURE V"'L glw-d ./¥ {h S ¢
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date . Payee name
v Pramior Madin
Amountv($)‘ Payee address; City, State; Zip Code

Gl s I

Category (See Categorles listed at the top of this schedule) Description
PURPOSE D Checkif travel outside of Texas. Complete Schedule T.
OF ) D Check it Austin, TX, officeholder living expense
EXPENDITURE V LV 5{% JX(XMS [
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Sdlicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Trave! Out Of District

Candidate/Officeholder/Political Committee Salaries/Wages/Contract Labor

Credit Card Payment

Legal Services Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tola)i/ges Sche, F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

541 A D Maslio

6 Amount ($) 7 Payee address; State; Code
QGDMIW

PURPOSE

estmne | SN fletig Ekpunst

Candidate / Officeholder name

(b) Description

(a) Category (See Categories listed at the top of this schedule)
Check if travel outside of Texas, Complete Schedule T.
Check it Austin, TX, officehcider living expense

Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

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

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

Advartiing € ypuse,

Candidate / Officehold&r name

Description
Check i trave! outside of Texas, Complete Schedule T.

PURPOSE
OF
EXPENDITURE

-
D Check it Austin, TX, officeholder living expense

Office sought Office held

Complete ONLY if direct
expenditure to benetit C/OH

Date Payee name
°
271G dUV\ﬂ)V VMQUQ/Z
Amount ($) Payee address; Clty“ State; Zip Code
Category (See Categorles listed at the top of this scheduls) Description
PURPOSE D Checkif travel outside of Texas. Compiete Schedule T.
EXPE??:ITURE [:I Check it Austin, TX, officeholder living expense

Jelvar g Dypunse,

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Ehxpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuking Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The iInstruction Guide explains how to complete this form.
1 Tmalﬁ;ge&ﬂwu'e F1:12 FILER NAME 3 Filer ID (Ethics Commission Filers)
D name
1216 "Wane Cloud Alme
6 Amount ($) 7 Payee address; City; ate; Zip Code
50 O KO T W S v > 2 2
8 @ Category (See Categories listed al the top of this schedule) {b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

]
OF El Check if Austin, TX, officeholder living expense
EXPENDITURE [u {/]'K)

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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed atthe top of this sch'eduls) ) Descriptioﬁ
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF ' D Check it Austin, TX, officeholder living expense
EXPENDITURE V {Vn 6( (/l%()
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
7)'(7 lb (\&H’(A %W(VlA
Amount ($) ) Payee address; it State, Zip Code

Description
D Checkif travel outside of Texas. Complete Schedule T.

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

PURPOSE
OF vy [T Gheck if Austin, TX, officehalder living expense
EXPENDITURE V(vn 6\.“3 /Y pUA :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES ADE
FROM POLITICAL CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consuliing Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GittYAwards/Memorials Expense

Loan Repayment/Reimbursermnent
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel in District
Travel Out Of District

Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 Total age}Scrﬁldule Fi:

3 Filer ID (Ethics Commission Filers)

AL ey

230 Lo

"B Crundoy

6 Amount (3$)

AP

PURPOSE
OF
EXPENDITURE

7 Payee @ress; City; ) State; Zip Code

(b) Description
Check if travel outside of Texas, Complete Schedule T.

(a) Category (See Categories listed at the top of this ss@*ule)

Mveriis, M ey on

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
4A- o X\
(
Amount ($) R i
200 *
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:I Check it Austin, TX, officeholder living expense
EXPENDITURE

Plvartainy Expuee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
{
441 | 20 VininaQow
4
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check it travel outside of Texas, Complete Schedule T.
EXPEr?IflTURE MJ/ M];s ( \@ &w [ Gheck if Austin, T, officsholder living expense

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



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

(- £~ ost?s

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHeEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category not listed above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Tqtal paggs Schedule F1:

0t

o) 10 o

3 Filer ID (Ethics Commission Filers)

5l G

TR Mdia

6 Amount ($)

208"

PURPOSE
OF
EXPENDITURE

7 Payee addr;ass;

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

City,

State; Zip Code

{b) Description
Check if travel outside of Texas. Complete Schedule T.

Ay 6“% (;/)G(WL P,

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
EAVAC Vo
Amount ($) Payee address; City; State; Zip Code
Category (See Calegories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

vy B

Complete ONLY if direct
expenditure to benefit G/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
5 Q romier Madli
Amount ($) [ / Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE Check if travet outside of Texas. Complete Schedule T.
OF ' D Check if Austin, TX, officeholder living expense
EXPENDITURE %\' qu' %

Complete ONLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifyAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 TotalTages chedule F1:| 2 FILERT’/—TWj ’o I li l Q(‘Vl 3 Filer iD (Ethics Commission Filers)
4 Date 4/ 6‘ ( 5 Payee name A
v
(0 Alpa I olizo

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

W%

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas, Complete Schedule T.
OF M L—_] Check it Austin, TX, officenolder living expense
EXPENDITURE V ‘Q/W%LVU\ @%‘MV/%
\
g Complete ONLY if direct Candidate / Officeho‘laer name Office sought Office held

expenditure to bensfit C/OH

Q’ayae name M
Amount ($)Z %7/ }’ayee address; City; State; Zip Code
%0 M, v - N v N~ =
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas, Complete Schedule T.
OF - D Check it Austin, TX, officeholder living expense
EXPENDITURE U (ﬂ/hgt ﬂuﬂs (
Complete ONLY if direct Candidate / Officeholde?’name Office sought Office held
expenditure to benefit G/OH
Date Payee name C
Amount ($) Payee address; City; State; Zip Code
Category (See Calegorle;) listed at the top of this schedule) Description
PURPOSE ‘:] Check it travel outside of Texas. Complete Schedule T.
OF \ D Check it Austin, TX, officeholder living expense
oecimre | MUATSW EYHInGe,
L
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donations Made By GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labar Other (enter a category not listed above)

Credit Card Payment
The Instruction Guide explains how to complete this form.

1 Total page}Sc)gjule G:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

T 16 | Weepe Fuce &

6 Amount ($) 7 Payee address; City; State; Zip Code
Reumbursement from
po!lucal contributions
intended

8 (@) Category (See Gategaries listed at the top of this schedule) (b) Description

PURPOSE D Check if travel outside of Texas. Complete Schedule T.

OF k
EXPENDITURE \/‘ivnzl\/\/s Ev Vl{[/L D Check if Austin, TX, officeholder living expense

Office held

9 Complete ONLY if direct Candidate / Officeholder name Office sought
expenditure to benefit C/OH

?i 26'!(9 PM QWD]'

Amount ($) Payee address; C’ty; State; Zip Code

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this schedule) | (B) Description
PUF:)PIE SE 3 I:l Check if trave! outside of Texas. Complete Schedule T.
»

EXPENDITURE @ ml/\ lkp h { 5 I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Ofﬁceholdér name Office sought Office held

expenditure to benefit C/OH

Date l ee name
Amount ($) Payee address; City; State; Zip Code
é |A4.0%

Reimbursement from

political contributions ]

intended

Category (See Categories listed at the top of this scheduls) (b) Description
PU':;? SE N L [T checkitravel outside of Texas. Complete Schedule .

EXPENDITURE Dm V » (-M b h { 5 D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



(b) Description -

D Check il travel outside of Texas. Complete Schedule T.
! D Check if Austin, TX, officeholder living expense

Date Payee name

Payee address; City, State; Zip Code

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





