CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS/MR@ FIRST - M
OFFICEHOLDER \\ A‘ OFFICE USE ONLY
NAME \}\ '[)QN Date Received

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

PHONE NUMBER

EXTENSION

RECEIVED |

OFFICE UF itic Gii7 SECRETARY

APR 07 2016

LUBBOCK, TEXAS

Date Han

d-delivered or Date Postmarked

6 CAMPAIGN Receipt # Amount §
TREASURER
NAME Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}; APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

PHONE _NUMBER

EXTENSION

9 REPORT TYPE

D January 15
[:] July 15

Ii] 30th day before election

El 8th day before election

L]
L]

Runoft

L]
L]

Exceeded $500 limit

15th day after campaign
treasurer appointment
(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED (p
< f,i ) g THROUGH —’{ l

11 ELECTION ELECTION DATE TG I e

Month Day Year D Primary D Runoff [:] Other

3 Description
5_ { } (Q Meral Special
X

12 OFFICE [ OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

T oun\-

{

ST A

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



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

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

JUAN A. CHADIS

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. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[]eenerAL
COMMITTEE ADDRESS
[speciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (p@ {r] O O
EXPENDITURE
N 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $

UNLESS ITEMIZED

4, TOTAL POLITICAL EXPENDITURES $ “(ﬂ(ﬂ/ 7\ M 7
¢
CONTRIBUTION

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ / q 55. /2 é
’

OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

o ‘““-;:‘, . i, | swear, or affirm, under penalty of perjury, that the accompanying report is
fﬂ‘Q N e i ("'a,' true and correct and includes all information required to be reported by me
::‘e@..,;{\xRY p(/é—\;'@, under Title 15, Elegtion
@ LR \
55 Z 2 \
o * :’2 f_.". - = LS.
X i<q TS /”’T .
AW T WY
E' -, é?\ OF“ ..:' 5‘ Signature of Candidate or Officeholder
%, CAPIRERT $

AFFIX N gﬁ%sw%@gu\&aﬁvs

5 \
gy

ol —~

Title of officer ad istering oath

Sworn to and subscribed before me, by the said

Printed name of officer administering oath

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



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

TUAN A. CHAD(S

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

I:E/SCH EDULEA1: MONETARY POLITICAL CONTRIBUTIONS

*ol!1 00

EVSCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

$2262.22

[:I SCHEDULE B: PLEDGED CONTRIBUTIONS

$

4. D SCHEDULE E: LOANS $
5. I]/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ L{(p‘pl' Z o
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B/SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6105 . q5
10. ,:J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

sCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1 6 0

2 FILER NAME

TUAD 4. CHadl s

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor ] out-of-state PAC (ID#:

7/23// . z?a{’as Cheeto

—

7 Amount of contribution ($)

2I00% cpsH

8 Principal occupation / Job title (See Instructions)

RETI RED

6 Employer (See Instructions)

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

2/23/, L LEOPODO. . QPuirMND. ... .

Amount of contribution ($)

$200%

lf’ cipal occupation / Job title (See Inst;ucfions)

e‘él r

Employer (See Instructions)

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

%29, | Samue/ Gonzales

Amount of contribution ($)

$50 o’deLsA

PPREAISHL DISTRICT

/IZ'inclpal occupation / Job title (See Instructions) ) l Employer (See Instructions)

Lo ApPrAsac IS

Date Full name of contributor [J out-of-state PAC {iD#: )

2., /e | N Qwrino. . .

Amount of contribution ($)

$50 cag,

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

NURSE ADnAl. ESSENTIAC HERLTH Cpec

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.ethlcs.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

JUAV A . CHADIS

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAG (ID#:

JUAN Ofr/z

.

7 Amount of contribution ($)

2/1,77/6 ..... AN C ATz IR £100 Y,

8 Principal ocgupation / Job title (See Instructions)

KET7RED

® Employer (See Instructions)

e v MAy AN Kbdriguez- .

Contributor address; a:

Date Full name of contributor [ out-of-state PAC {ID#: ) Amount of contribution (§)

4100 Cart

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

IPETIR ED

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

2(///(, Rt UL e $ C/C'

RET? Rep

Principal occupation / Job title (See Instructions) l éﬁibl?yer (See Instructions)

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

7/2‘%6 ...................................... | d’—/OOCMﬂ/

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

ELecTlC/TN Tetas Jech UnfivEesirz,
/

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complste this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-o-state PAG (ID#: y | 7 Amount of contribution ($)

2/13//6 .G.Aéjo'nt‘nt;utm" a‘d&re'ss.,. T oy .St.at'e,. Zl‘p br;dé """"" %[00 Ch

9 Employer (See Instructions)

Princlgal occupation / Job title (See Instructions)

E7 1 REN

Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)

EDOLE I Lufe Morens-
(00 i

Employer (See Instructions)

Principal ppa on ?

Date

e e; nstructions

Full name of contributor [T out-of-state PAC (1D#: ) Amount of contribution ($)

Tose+ Amd Lujas)
| § 100 .

Principal cccupation /7 Job title (See Instructions) l Employer (See Instructions)

Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

HiwoTosA
F [OD cast

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

RETIOED

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tuan 4. Chadic

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

2 1Rk MokmA \fedwrea—
/Z‘f//é 6 Contributor address; 4 ;  State; Zip Code d’ /00 &S 4

7 Amount of contribution ($)

L

8 Principal occy

Vo5

ation / Job title (See Instructions) 9 Employer (Yee Instructions) /

LerUITE R ORKFORCE DEVELOpIE

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

Awrtong » Belinde Aguirre

Contributor address; City;  State; Zi

Date

Amount of contribution ($)
7100 cass

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

MNEDICAID FEAUO TNVESTIGATIR| MCKESSON
Date Full name of contributor [] out-ot-state PAC (iD#: )

Fred MoraLes
1’/]?;6 .. .Co.nt.rlk.)uim: a'd&re‘sé- ......... R S AR $ / 0 O Cd_ g’

z/z¢//6

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

KETIRED

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

l Employer (See Instructions)

P
/ Ly /[ b Contributor address; City; _State; Zip Code $ / 25 CA M
£

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

KETI RED

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

Juan A. CHAD IS

4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

TIMES NI HAerelson)
%9‘6/[6 6 Contributor address; City; State; Zip Code ?’/ QO C2 .’/

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
LeTip £D
==
Date Full name of contributor [J out-of-state PAC (ID#: Amount of contribution ()

EoBem CraA DI

)/;%Zé ......................... BT $90 C,%g

Principal occupation / Job tltle (See Instructlons) - B Employer (See Instructions)
TRSULWRE D (STR(CT A/lafc PELIAGLE Lt THS.

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code o
L
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
anp2

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME/

ua) 4. CuApls

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [J out-of-state PAG (ID#;

2/, 7 @ C/€ wdy Kosales Mo i:felonﬁps.@sﬁ.

Zip Code
{

7 Amount of contribution ($)

T100 ens,

8 Principal occupation / Job title (See Instructions)

CESTAURANT CuNEL.

9 Employer (See Instructions)

| Movretonco's KESTAURANT

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

3 /1 / GMCE Qumm/o G/%Z/)

Amount of contribution ($)

F57) Cleed

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

MEDrest - EDuckror FIRST CRRE TMSUCINE

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

3/9// , Ofeli4 fm/ojam

Amount of contribution ($)

ER5 2

Prlnclzl occupation / Job title (See Instructions) Employer (See instructions)

Date Fult name of contributor {0 out-ol-state PAC (iD#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

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

vd

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.ethlcs.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JUAN A. CHADIS

4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y1 7 Amount of contribution ($)

57/ [ |5 convbuor ssiess e w Zobeen ¥ 10D

e

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
RET? RED
Full name of contributor [ out-of-state PAC (D#: : } Amaunt of cantribution ($)

%/

* 100

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

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

3 / % | TH.A//.V.IZ. CASTELANMD. ...

Contributor _add, ‘ i‘ i‘ il ili $ { O O

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

FHSicre Plan+ I TTU CONTRACTS

Amount of contribution ($)
3/ ,
/6

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

FOREMAYN TULBIWE Suppl 4

Full name of contributor {J out-ot-state PAC (ID#:

-

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Tuin A. CHADIS
4 Date 5 Full name of contributor ] out-of-state PAC (ID#: y I 7 Amount of contribution ($)
%// | |0 Kedrouez
6 Contributor address; City; State; Zip Code $ / 0 O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
THNSTALLER DiReeT TV- AT+ T

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

Amount of contribution ($)

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

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

2T Saes MGK. | GANKEL LIFE THALALE

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

¥ 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
A770e4/eq ABEYTH Low Film
Date Full name of contributor [ out-of-state PAG (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAMEA/ 3 Filer ID (Ethics Commission Filers)
4 Date 5§ Full name of contributor [ out-of-state PAG (ID#: 7 Amount of contribution ($)

357, | ClBERT GLopih +LorA Tavmeo
‘37, ‘ 6 Contributor address; City; State; Zip Code 39,0

8 Principal occupation / Job title (See Instructions) 98 Employer (See Iinstructions)
R&TIRED
Date Full name of contributor 7 out-of-state PAC (ID#; : ) Amaunt of contribution ($)

Contributor address; City; State; Zip Code @'O

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
SURERYISOR AlLSco
Date Full name of contributor [ out-of-state PAC {ID#; ) Amount of contribution ($)

$20

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

WELDE R SECF Emp aqco/

Full name of contributor [J out-of-stata PAC (ID#: ) Amount of contribution ($)
Aeice «

............ s P

Principal occypation / Job title (See Instructions)

/9 /”Ojf’a/h mf‘*M‘j’@f_
“ 7

Employer (See Instructions) /

Crriné FAMILy Networe

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 Gulde explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TUAV 4. CHADS

5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

220

® Employer (See Instructions)

Frestod Smirh AiepoeT

4 Date

3/’4//5

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

6 Contributor address;

8 Principal occupation / Job title (See Instructions)

MANTENANCE

Date Full name of contributor ] out-of-state PAC (ID#; : } Amount of contribution (§)
o ‘C:')n;rll':u‘ton" a.dc.:lrés;:: """"" City, ‘ .S;at‘e:‘ ' Z.ip‘C;acie .......

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
" Contributor address; GCiy; State; ZipCode

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

Date Full name of contributor (] out-of-state PAG (1D#: ) Amount of contribution ($)
" Contbutor address: Chy: State; ZpCode

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tuan A. CHADIs

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

3 ALEONSO FeRrMNANDE 2
/b//c [ILEONSD . Fern BUOCZ ... 5 /IZO

—

8 Princlpal occupation / Job title (See Instructions) ©® Employer (See Instructions)

RETIRED

Full name of contributor

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

Amount of cantribution ($)

Aoy ¢ Kosre Creein o ? 4y

Principal og€ppation / Job title (See Instructions)

ETIRED
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)

g 5/(’ ’DAW D¢ GM@/G ‘erzwo $30

Employer {See Instructions)

Principal occupation / Job title (See Instructions) l Emﬁl&eﬁrﬂ(?é;e Instructions)
ELEerRIci A 7TTY

Full name of contrigugor [ out-of-state PAC (ID#: ) Amount of contribution ($)

. viD + Kesie CARRICLO
3/7[6 DA,/ ............. $BO

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

ELECTRICIN Dk CLectRh/c.

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 Tota! pages Schedule At:

2 FILER NAmﬂ/ /4 a#A D/ﬁ

4 Date § Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3/5//7 Emicio ABEYTA ... 5y

3 Filer ID (Ethics Commission Filers)

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

Ar7ormEy Secr

/
Full name of contributor D out-of-state PAC (ID#' . } Amount of contribution ($)
/
5/’/ 6

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

NEWS)PALPER . FRublicatin) | Ec EOITRR

Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)

Noe + Es1ER Del&on]

EL ED/ m& A/£WSH4PE£,

7 (00

. Comﬂbumr a'dére-s;; ......... Tttt e e e e $ Q 5/'

upation / Job title (See Instructions) Employer {See Instructions)

—, Lt
ET7ED
Date Full name of contributor (] out-ot-state PAC (ID#:; ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The instruction Gulde explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME

TaAN A. CHADIS

3 Filer ID (Ethics Commission Filers)

4 Date § Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution ($)

Contributor address; H $ 2 OO

8 Principal occupation / Job title {(See Instructions) 98 Employer (See Instructions)

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

Date
Blsy | HUCE. Lozany .
// ¢ Contributor address: City; State; Zip Code $ 5 5

Amount of contribution ($)

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

Full name of contributor [7] out-of-state PAC (1D )

- GRACE Guiping. GHRZA
3/%4

Amount of contribution ($)

*30

Contributor address: ________ Chy: _ State: pai

Ci State;

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

HERLTH EpnucATL FIRsT CARE

Fult name of contributor {7 out-of-state PAC (ID#; )

%, | GeACE Quiento CHeZA. ...

Amount of contribution ($)

? 25

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

HEacTr  EDuUCHTDE. FRST CARE

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.be.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; y | 7 Amount of contribution ($)
s HEnrY R. LozADA
[ 6 6 Contributor address; City; State; Zip Code ﬁ' % oo
8 Princlpal occupation / Job title (See Instructions) © Employer (See Instructions)
LET7 RED
Date Full name of contributor ] out-of-state PAC (ID#: : ) Amount of contribution ($)

3 Heney R, Lozap
/g/l(a i i ﬂ%z_oo

Princlplaléccupation/ Job title (See Instructions) ~ Employer (See Instructions)

ETIREN

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

5/ 5/{ C’ " Contrlbutor address; City, " State; 'ZI'p Code ‘F g O oo

Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (D#; ) Amount of contribution ($)

JoserinAq A. Sovis

Z/ 7 Contributor address; Clty; State; Zip Code 0D

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

RETILED

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

ScCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NA%AA/ /4 C#Az)g

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor [ out-of-state PAC (ID#; )

Poct Treviwo

7 Amount of contribution ($)

¥70

8 Principal occupation / Job title (See Instructions) 9 Employer (See lr"lstructions)
Conteacmne l SeLF

3/%4

Full name of contributor [ out-of-state PAC (ID#; : )
Volanda Sheas
Contributor address; City; State; Zip Code

Amount of contribution ($)

F22

Principal occupaa);/:i;biﬁﬁiev(ge’e instructions)

MEDIcAL ASSISTAMT

Employer (See Instructions)

ORTHOpPEDIC ASSOC-

Date

3/6// ,

Full name of contributor [7] out-of-state PAC (ID#: )

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

Contributor address; Ci State; Zip Code

Amount of contribution ($)

*A5

Principal occupation / Job title (See Instructions)

ShcesmAN

Employer (See Instructions)

| LuBBoce WHOLESACE FLORIST

3%

Principal occupation / Job title (See Instructions)

FoleEman

L.

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

Amount of contribution ($)

$(ﬂ0

Employer (See Instructions)

(URBIYE Vuop/s,
=

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 Gulde explains how to complete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tuay A . CHADIS

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )

7 Amount of contribution ($)

35y | Ay t+Cleinig Thackery
/ 5/} é 6 Contributor address; City; State; Zip Code $ / 0 0 [é

8 Principal occupation / Job title (See Instructions) | 9,_\ Emgloyer (Sele Instrudions)
¢
N s TRRBINE SpplL,

FOREMA
/

Date Full name of contributor D out-of-state PAC (ID#: | ) Amount of contribution ()

7], % /o)

Prinﬁowupaﬁon / Job title (See Instructions) Employer (See Instructions)

le Tvansportotioy Deives  Crby, Bus Svs,

Amount of contribution ($)

375

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

ysical LlIant TTU [ Co/TRACTS

Date ) Amount of contribution ($)

K,
By, et Robrigues . 5 -

Employer (See Instructions)

SccF

Date

257,

Principal occupation / Job title (See Instructions)

REAL ETRTE 549LES

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.

1 Total pages Schedule A1:

2 FILER NAME

Tunw A. CHADIS

3 Filer ID (Ethics Commission Filers)

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

3/576 Tuan ENEIOUE Gonzalez
/

7 Amount of contribution ($)

*50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

RETIRED
Date Full name of contributor ] out-of-state PAC (ID#; . ) Amount of contribution (8)
2/ Rohert v BEATRICE NARVAIZ-
5 / Contributor address; City; State; Zip Code ) $
/16 50

Principal occupation / Job title (See Instructions) ployer (See Instructions)
FURNITURE SALES | House of FuenUre

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

Amount of contribution ($)

ﬁé/@

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

GTIRE D

L

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

3 N Josie Socis
/5/6 ...... e Socts

Contributor address; City;  State; Zii Code

Amount of contribution ($)

3/7/0

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

Perir el

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

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Tuan A. CHADIS

3 Filer ID (Ethics Commission Filers)

4 Date

75/,

5 Full name of contributor

Liis + CECILIA

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

7 Amount of contribution ($)

50 Cluer

8 Principal occupation / Job title (See Instructions)

ELECTRICAY)

® Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: : )
3, | Nick GARzA
7 ,6 Contributor address; City; State; Zip Code

Amount of contribution ($)

'S0

Principal occupation / Job title (See Instructions)

Zore Mqr,

Employer (See Instructions)

ATLAS TOOLS

Full name of contributor [ out-ot-state PAC (1D#; )

%,

Amount of contribution ($)

750

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

3/571 .

Contributor address; Gity:  State: Zip Code
Principal upation / Job tile (See Instructions) l Employer (See Instructions)
Full name of contributor O out-of-state PAC (ID#: ) Amount of contribution ($)

*5D

C— _ ~

Principal occupation / Job title (See Instructions) Employer (See Instructions)
GHL ESTRTES SHLES l SeLF

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 Gulde explains how to complete this form. 1 Total pages Schedule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)

3/5//6 Pou ¢ Em TPFV/A/D 530

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

CoMRacToR SeF

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

2 | Joer Siluia Leos
;/6 Contributor address; City; State; Zip Code 53 0

Amount of contribution ($)

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

SECURITY Gd. by € Labboct - Atr poer

ate Full name of contributor 7] out-of-state PAC (ID#: ) Amount of contribution ($)
3/;// . Som Gouzalez v GRACE Garz A
" Gonrbuior address; Oity: state; ZipCods % 3 9,

Principal occupation / Job titte (See Instructions) Employer (See Instructions) )
HeacrH# eduChnr l FIRST CARE TNSURANCE

Full name of contributor [J out-ot-state PAC (1D#; ) Amount of contribution ($)

2/ swod, FLORES
| P25

ress;
Employer (See Instructions)

TN TERSTATE (BATTERIES

Contributor ad

Principal occupation / Job title (See Instructions)

TRUce DRIVER

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

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

2 FILER NAME

—JUAN A. CHADIS

3 Filer ID (Ethics Commission Filers)

4 Date

3/%4

5 Full name of contributor

E0DIE + Lu PE

8 Principal occupation / Job title (See Instructions)

PETIRED

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

MOA’EA/O

7 Amount of contribution ($)

Fas

9 Employer (See Instructions)

3/5/,‘

Full name of contributor

Principal occup. flon / Job titte (See Instructions) l Employer (See Instructions)

[] out-of-state PAC ((D#: : }

Amount of contribution ($)

re

7,

Full name of contributor

755 Za/s

[ out-of-state PAC (ID#;

Amount of contribution ($)

P50

Principal occupap / Job titte (See Instructions) ' Employer (See Instructions)

2,

Full name of contributor

[J out-of-state PAC (1D#; )

Amount of contribution ()

aS’ofL@

1
Principal occupation / Job title (See Instructions)

Sales

K&

Employer (See Instructions)

FArRmeERS ILA/S.

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.sthics.state.tx.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

ScHEDULE A1

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule A1:

A . CHADIS

2 FlLER NAME 3 Filer ID (Ethics Commission Filers)

DAVID LUCERSD + MArTHA /_ucaeo

& [lo [ oo a'da,;ss'| """" Ci| sm| 'z'i o

4 Date § Full name of contributor [ out-oi-state PAC (ID#: 7 Amount of contribution ($)

220

8 Principal occupation / Job title (See Instructions) ©® Employer (See Instructions)

ALeERK Hiqh P/.A Vs MeLANE

T5/1,

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

004/4//5 C#Ams

20

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

Full name of contributor [J out-of-state PAC (ID#; ) Amount of contribution (§)

Ty, (LEESLE e T y

Principat occupation / Job title (See Instructions)

[~lEco SVS. ENG,

{

, Emplﬁfge% In.;tr7u_ctlons)14 85

JuaNn OR7iz

)

Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)

%@ " onibutor sddress: Gy sme Zhoede b3 9\0

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TUsN A. CHADIS

4 Date 5§ Full name of contributor ] out-ot-state PAC (ID#:

7 Amount of contribution ($)

-

Code _f 2 0

3/97 I '6 Contributor address; City; _ State;

8 Principal o?paﬁon / Job title (See Instructions) ©® Employer (See Instructions)
Full name of contributor [ out-of-state PAC (iD#; : ) Amount of contribution ($)

3/5//‘ ..................... IR $;2/0

Employer (See instructions)

Principal occupation / Job title (See instructions)

Eeneen

Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)

Date
Contriputor address; Ciy; State; ZipCode | ; D
3/ \g// [ | i i #

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

RETAIL ASS0cIATE 055

ﬁu" name of contributor [J out-of-state PAC (ID#; ) Amount of contribution ($)

3/%‘ N ./.”./fl? N 520

Principal occupation / Job title (See Instructions)

@"7.55 WORK (=2 Em@;b? Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JUAN A. CHADIS

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

NORGE  MAeTINEZ .
3/57/(, 30

6 Contributor address; City, State; Zip Code

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

Sh.gp FORMAN MED. STEEL

Full name of contributor [J out-of-state PAC (ID#: . ) Amount of contribution ($)

CHRIS FLORES v N/ico

Date
3/5A6 L T PO ‘f c; O
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
TRUCkE DR vES l XHFo Locisrres

Date Full name of contributor [1 out-of-state PAC (ID#: ) Amount of contribution ($)

TOE Yoranvn Spchs
RS AR i s Zooads $ 9» O

Employer (See Instructions)

Principal occupation /7 Job title (See Instructions)
Reri0ED

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

..................................... $020

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

TY2RUEl o

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 Gulde explains how to complete this form. 1 Total pages Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Ty 4. CHADIS
4 Date 5 Full name of contrlbutor [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)
s/, | LEON, MoTreq £
/ 6 6 Contributor address; City; State; Zip Code 9‘—@
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

VA IMTENANCE TTY

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

Amount of contribution ($)

3/?} é

Principal oocupatibn /Job' ﬁﬂér(sre'ewlr'lrs}iﬁctions) Employer (See Instructions)

ALESmALY Lubboce Wholesale EfoR (ST

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of contribution ($)

EPIFAN IO /chu eee
28], | 55

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

E7TIRED

Full name of contrfbutor [ out-of-state PAC (ID#: ) Amount of contribution ($)

"y MauEL Floees
3/%

Contributor address; City; State; Zip Code - R d‘ /‘5

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

LABDE DE AN —RANDOLAHY

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 Gulde explalns how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

TURN A. CHADIS

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

3L, | JOSIE Mprinez. ...
/5/ /é 6 Contributor address; City; State; Zip Gode f / 0

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

[FO0D _éepuict MARkET STREST
Full name of contributor [ out-of-state PAC (ID¢: ) Amount of contribution ()

BEN FMI?ES

Ty, |GevTaEs o 510

Principal oocu?n / Job title (See Instructions) Employer (See Instructions)

ETILED

Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

92;/4 -7.,.44//.7.7? | ,/‘?44/_@54 T AR ARRERES e,

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

RPETI0ED

Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)

5 Mhecaeirn Floees
/5] ’

B C

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

FOPEMAN/ bbock. WooOwW o2

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 Gulde explains how to compiete this form. 1 Total pages Schedule At:

2 FILER NAME—— 3 Filer ID (Ethics Commission Filers)
—JdAn 4. CHADIS

4 Date 5 Full name of contributor [ out-of-state PAC (ID#; y| 7 Amount of contribution ($)
7, Shiels DeansA
/6 |6 Convbutor address; City; State; ZipCode 7* 50 o0
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
usekeaper SELF
Date Full name of contributor ] out-of-state PAC (ID#; : ) Amount of contribution (§)

? /00

Principal occupation / Job title (See Instructions)

WAL RODm S¢pervisor

Employer {See Instructions)

US Fote! ServieE

Date Full name of contributor [1 out-of-state PAC (1D#: ) Amount of contribution ($)
" Contributor address; Chy; State; ZpCode |

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

Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (§)
o .Ct;n;rlt')u;o;' a.dc.ire:sé: """"" City'; ' 'St'atle;' le Code """"

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

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

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



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

NAME 3 Filer ID (Ethics Commission Filers)

waL) A. Cpadls

2 F
4 D# § Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution ($)

s, CHRISTING Conzaten: . ... . 10 -

9 Employer (See Instructions)

8 Principal occupation / Job titie (See Instructions)

KETIRED

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

ool

Date Full name of coptributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

FRELD HURTALD
o

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

Principal occupation / Job title (See Instructions) Employer (See Instructions)
RETIR ED
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
Principal occupation / Job title (See Instructions) Employer (See Instructions) T

BRETIRPED

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.sthics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tusn A. CHADIS

4 Date 5 Full name of contributor [J out-of-state PAC (1D#; y | 7 Amount of contribution ($)

7,

8 Principal occupation / Job title (See Instructions) 9 i Employer (See ln;tmctions)
Seeurliry Tech Citn o Lubbock- AlRIOET

Date Full name of contributor [] out-of-state PAC (ID#; ’ ) Amount of contribution (8)

(2wt CASTRO
3/5 /{ 0| e IRRETIRE IR REReY & 200

2100

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

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
o Comributor a'dc'ire.s.;,: ...... City, ’ 'St'at'e: ’ 'Zip 'Cc.)dia '''''

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

Date Full name of contributor {0 out-of-state PAC (ID#: ) Amount of contribution ($)
" Contrbutor address; Cly; Swte; ZpCode

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 ses instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Gulde explains how to compiete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Jusl A . Cuans

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

3/9//% /d‘}"%pwéﬁs ..... IR EEE #/OOOE-

9 Employer (See Instructions)

CiTy BRI

8 Principal occupation / Job title (See Instructions)

NEW Accounrs REPRESEVNTHTIVE

Date Full name of contributor {1 out-of-state PAC (ID#; ) Amount of contribution ($)
3’/90/ o | /Q/'Wl /6"‘/ 7?@1//’(/0 ................ .
{ Gontributar address CHy; State; Zip Code :F gé’ X
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Coty Pus DRIEEL Crtibus
Date Full name of contributor [ out-of-state PAC (ID¢: ) Amount of contribution ($)
o | OWECH-Gpret AsH ©
// A Contributor address; City;  State; Zip Code ﬁ 2/@ — M

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

ET7RED

Amount of contribution ($)

¥ 100

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

-l

Full name of contributor [J out-of-state PAC (iD#;

Lbert 6. Camires, ...

Contributor address; State; Zip Code

3/5?7‘//4

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

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME—r

JUAy A, CHADS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
o DELBERT Mceouces
?, /é//é .6‘ : ‘n 'rlt;u .or. a.d&résé' O C;i - State; Zi 2 00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
MeDOUBLE -~ CrisrmAN Mcloucre Enr.
Date Full name of contributor [7] out-of-state PAC {ID#: )

Amount of contribution ($)

cDOUGLE

Principal occupation / Job title (See Instructions) Employer (See Instructions)
3 . ’
[4
SALeEs CEQ NDOUBLE Compante s
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of contribution ($)
Contributor address; City; State;. 'Zi-p 'C:Bdé .......
LS
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

angce

ATTACHADDITIONAL CBPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

sCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2: / /

2 FILER NA%AA/ A, . C”AD /\5

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

P2 2023

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

<A,

9 In-kind contribution
description

5/)~ L/
D

8 Amount of
Contribution $ .

o ,1/5
270" WEW

DCheck if travel outside of Texas. Complete Schedule T.

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

ER7DR

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

EL GDITIE Newssdper - Seh

12 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's job title (FOR JUDlCIAi.) (Sée Instructions)

=

14 Contributor's employer/fiaw firm (FOR JUDICIAL) 15 Law firm

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

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

Date Full name of contributor [ out-ot-state PAC (ID#: )
o) , | BuTrOnG Aewirre
/ ( 6 N Ci State; Zip Code

in-kind contribution
description

/’%F“W

I:] Check if travel outsifje of Texas. (ﬁwplete Schedule T.

Amount of
Contribution § .

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

e

EDICA FFr I'/de}ca,ﬁx /

Contributor's principal occupation (FOR JUDICIAL)

Contrbutors 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)

AN

ATTACH ADDITIONAL COPIES OF THIS SCHEDU

LE 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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILERN%A) A CHA_D5

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

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

8 Amount of . 9 In-kind contribution

10 Principal occupation / Job title (FOR NOMN 't if1AL) (Raas ln71ructions)

| D/srRIicT-

Contribution $ . desc:riptionQ‘Y
syy 7 - Clowp Kwal
- (.75 ler Bote.

DCheck if travel outside of Texas. Complete Schedule T.

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

1:. —untributor's principal occupation (FOR JUDICIAL)

1
EUABLE Lfe THNS Co
1

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

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

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

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

Date Full name of contributor  [] out-of-state PAC EID#:

) Amount of . In-kind contribution

T | focanen Selas

Principal occupation / Job title (FOR NON-JUD#IAL) (See Instructions)

MEDICht SECRETHLL

....... 4:;2 & - Neclace +

Contribution $ . description

EARLING Sot

I:]Check if fravel outside of Texas. Complete Schedule T.

Employer (FOR NON-JUDICIAL)(See Instructions)

ORTHopEDIC. ASS

Contributor's principal occupation (FOR JUDICIAL/

Contributar's job titte (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)

7
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



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

JuaN A. CRADS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

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

8 Amount of . 9 In-kind contribution

—

3/5/ 9\1‘55/ GonzAu S

Contribution $ . description

& - Shug gl
20 : Bt‘;ﬁ,,?«;%

DCheck if travel outside of Texas. Complete Schedule T.

RETILED

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See iInstructions})

12 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

) Amount of . In-kind contribution

Contributor address; City; State; Zip Code

Contribution $ . description

DCheck if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR 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, faw firm of parent(s) (if any) (FOR JUDICIAL)

A

AN

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 pages Schedule A2:

2 FILER NAME

Tuay A. CHADIS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor  [] out-of-state PAC (ID#: )1 8 Amount of 8 In-kind contribution
Contribution $ . description
e/, | Billie Acul Ve 4,09 & TRISH o
//C 7 Contributor address; ; i ¢ W, ske‘, S ‘p

[:]Check if travel outside of Texas. Complste Schedule T.

10 Principal occupation / Jab title (FOR NON-JUDICIAL)(See Instructions) | 11 =mpioyer (FOR NON-JUDICIAL)(See Instructions)
ECLETARYy "D(0SES c¢ TyuBBccl . |

12 Contributor's principal occup%hon {FOR JUDICIAL) 413 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

16 1f contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

SAAM DRA CHADLS

3/7/ .

Amount of . In-kind contribution
Contribution $ . description

oo G 12
2z Georee erlume

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job titte (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)

/? ETIRED
Contributor's principal accupation (FOR JUDICIAL) Contributor's job titlte (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
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER MAME

sy CHApPLs

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

3/5/, .

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

EsTHER DelcoN

City;

7 Contributor address; State; Zip Code

8 Amount of 9 In-kind contribution

’ Contribution $ . description
5 .
265497 - ClawN
5 . Royac Bornie

:’Check if travel outside of Texas. Complete Schedule T.

10 Principal ?upation / Job title (FOR NON-JUDICIAL) (See Instructions)

&1iRen

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

12 Contributor's principal occupation (FOR JUDICIAL)

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

14 Contributor's 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)

[ out-of-state PAG (ID#: )

Full name of contributor

Amount of . In-kind contribution
Contribution $ . description
JSZZ lexas CRow N
B0TTLE

DCheck if travel outside of Texas. Complete Schedule T.

| occupation / Job title (FOR NON-JUDMBIAL) (See Instructions)

UPERVISOR

Princi

Employer (FOR NON-JUDICIAL)(See Instructions)

Alsce

Contributor's principal occupation (FOR 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)

K
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

T :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

TuAp) A. CHADIS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL GONTRIBUTIONS |$

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

~ wwe Bctlle
P20 - GIS+ E:A‘;K&e

DCheck if travel outside of Texas. Complete Schedule T.

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

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) { 11 Employer (FOR NON-JUDICIAL)(See Instructions)

SeECr ETARY "DioCES of LuRoSE

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's jab title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [] cut-of-state PAC EiD#; ) Amount of . In-kind contribution
Contribution $ . description

¥20  Cake

DCheck if travel outside of Texas. Complete Schedule T.

3 |OFEud Hiakgosa . o
7/ . . o

Principal occupation / Job title (FOR NON-JUDMIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR 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)

7
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

Schedule A2:
The Instruction Guide explains how to complete this form. 1 Total pages Schedule

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JGAN A. CHADIS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contributor [ aut-of-state PAG (ID#: )| 8 Amount of . 9 In-kind contribution

Contribution $ . description
3 VANDRA C.CHANS
7

£ - Coepe Brcelet
- e 2 OD v Aleccace Sed-
DCheck if travel outside of Texas. Complete Schedule T.
mployer (FOR NON-JUDICIAL)(See Instructions)

10 Principal occupation (See Instructions)

FeETIRED

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

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

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

Date Full name of contributor  [] out-of-state PAC EID#: ) Amount of . In-kind contribution
Contribution $ . description
c OFecid Hingosg ~
/ L Contributor address; City; State; Zip Code $ 20 . cA KE
DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDMIAL) (See Instructions)

ReT1irenD

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

Employer (FOR NON-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
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

2



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME

Jupy A. CHADLS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

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

FRED INORALES

State; Zip Code

-

$
8 Amount of 9 In-kind contribution
Contribution $ . description
’5‘ ) RA/I7DS
2399 1
C)C) 'TE@&/% LrQuaoz-
: 0777

DCheck if travel outside of Texas. Complete ghedule T

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

RETILED

mployer (FOR NON-JUDICIAL)(See Instructions)

412 Contributor's principal occupation (FOR JUDICIAL)

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

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

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

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

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

OLGA  Acueeo

State; Zip Code

[Jcheck it travel outside of Texas. Complete Schedule T.

Amount of In-kind contribution
Contribution $ . description
$33 o (800 TEQUILH
- RorTiEe

Principal occupation / Job titlé (FOR NON-JUDICIAL) (See [nstructions)

EDITDE

Employer (FOR NON-JUDICIAL)(See Instructions)

EL EDrpe NewsSpPrRree

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUblCIAL) (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)

~

A

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 pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

JUAL A. CHADIS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

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

3/9716 ................... o $5z@ g;;z;élﬁ Liouge

DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

ACPRAISER. LuBBock - City of Lub bock_

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

L

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

14 Contributor's employer/law firm (FOR JUDICIAL) 45 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-oi-state PAG (ID#: ) Amount of in-kind contribution
/? § Contribution $ . description
3/g¢, ) OBERT ALe-: POND Custom izeo
(6 ity WeEB sere
:] Check if trave! outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
WeB Desicv/EL Secrm Epm P LOY &)

Contributor's principal occupation (FOR 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
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NA

"Tuanw A. CHADIS

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Fult name of contributor [ ] out-of-state PAC (ID#: )| 8 Amount qf 9 In-kind contribution
3 / L l Contribution $ . description
0/ | &tél ! o CFLVERS
/5 i dress City;  State; Zip Code 6 g- 1%0 r y &

PRINT ING

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

LADIES AlLESSORy SALES DILLARDS DELT. STOLE

12 Contributor's principal occupation (FOR JUpiciaLy 43 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

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

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of . In-kind contribution
Contribution $ . description
Contributor address; City; State; Zip Code
D Chack if trave! outside of Texas. Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR 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

. . . . h :
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

2 FILER NAM 3 Filer ID (Ethics Commission Filers)

Jus) A CHADS

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of . 9 In-kind contribution
Contribution $§ . description

.............. | B5p% f/VéwzsofeL

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

U EIpiuy ey \I‘OR NON-JUDICIAL)(See Instructions)
Lemrsp
12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Amount of . In-kind contribution
Contribution $ . description

........... 3008’%%/”

jCheck if travel outside of Texas. Complete Schedule T.

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

Tes

Principal oggupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR 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
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
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Bonations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Poiitical Commities Legai Services Salaries/Wages/Contract Labor

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of Distrlct

Other (enter a category not listed above)

1 Total pa(ges Schedule F1:{2 FILER NAME

TuAN A. CHADIS

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
5716 AVMOND HERMANDEZ

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

200. 00

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

PURPOSE

EXPENDITURE DJ - 5/}4412{ ES / WAGES /
CoNTRACT LAROR.

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

9 Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH TUAA/ A . C)HAD(s c/-rz/ CO“A/C/L- D/ST [

Office held

Date Payee name
57 10 BANOUET HALL
Amount ($) Payee address; City; State; Zip Code

500

ategory (See Categories listad at the top of this schedule) Description

PURPOSE

EXPENDITURE SOI (Gl 1“3-‘1 ON
Furn EAI1SING spens

I:] Check If travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, officeholder living expense

-

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . L‘
Juan) A.AHADLS  Cts Counc, | DIST. |
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this scheduls) Description
PURPOSE D Check if travel oulside of Texas. Complete Schedule T.
EXPEISE,D:ITURE D Check if Austin, TX, officeholder living expense
P o

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/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 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 GiftAwards/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
red! v The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAM 3 Filer 1D (Ethics Commission Filers)

; Taan? Ot s s
Dat(ig 5 Payee name
A////c, TuUAy A. CHAD(S

6 Amount ($) ' 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed at the tap of this schedule) (b) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF I:I Check if Austin, TX, officeholder living expense

EXPENDITURE "PR; NTEEZE C‘J‘ﬁ‘ TAJ K

9@ Complete ONLY if direct ._Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH T{,LAM A C H A(D‘é ( ::‘zf-j\ < th{-/ 7), S"?L /
Date Payee name
3/2/ i, -
16 OFF1Le DEPoT
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories Iisgd at the top of this schedule) Description

Check if travel outside of Texas. Complete Schedule T.

PURPOSE o
ExpE:])[';]TunE A D l/b Rfﬂé { N G D Check It Austin, TX, officeholder living expense
Busipess CAEDS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH -
JUAN A - QHADS Cidy Council Dist. |

Date Payee name

3/4(1@ V\/AL-/\/\AR 7
Amount ($) Payee address; City; State; Zip Code

3d.7¢

Category (See Catagorfes listed at the top of this schedule) Description
D Check il travel outside of Texas. Complete Schedula T.

PURPOSE
OF E VEM 7_ g)Lp EN'S E D Check if Austin, TX, officeholder living expense

EXPENDITURE

B

Complete ONLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH J-UAA/ A MAD]S Q"]M COLU)CI/ DlS‘(’. ’

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 Soticitation/Fundralsing Expense

Accounting/Banking Fees Office Overhead/Rental Expsnse Trensportation Equipment & Related Expense

DooImec e [ ra NS ) Tl 1 apsens e TIEVE M LIS

Caontributions/Donations Made By GWAwarda/Memgl-'la.ls Expense Printing Expense Trave! Out Of District
Candidata/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Payment

The instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Tusay A. CHAD/S

4 Date

3-3-/(

8 Payge name
Acriod Peurme

8 Amannt 0\

595/

7 Dauvaa addrecea- Mitre  Qtato- 7(.. Facia

8
D Check if travel outside of Taxas. Complste Schadule T,
PURPOSE '
OF /QD VE@ 1 ; S/ ﬂ G D Check if Austin, TX, officeholder living expanse
EXPENDITURE
Buss. Ches
© Complete ONLY if direct Candidate / Officeholder name , , Office sought Office held
expenditure to benafit C/OH J’Z(/qj /4 ) CHA D/5 @/-/s C s, //D/‘S?l' yl
Date Payse name o
%7/, JUay) A. CHADIS
Amount ($) Payae address; City; Stats; Zip Code
548 27
Category (Ses Categori2s listed at the top of this scheduls) Description
PURPOSE D Check if travel outside of Texas. Gomplete Schedule T.
OF wAu WEM 5 D Check if Austin, TX, officeholder living expense
EXPENDITURE % E/
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
axpendiiure io benefit C/OH 7"" '
uan A. CiaolS O 4, Coune,/ sl 7.
Payee name

5/ 7/ 16 =0, fu,oek YN &7

Amount ($)

(3,22

Payee address; City; State; Zip Co

Ualeyuly (OU8€ Laiogones 151ed al tne 10p of tnis scheduls) Description

PURPOSE Checkif travel outside of Texas. Complete Schedula T.
OF D Check if Austin, TX, offlceholder livin
— h ¥ g expense
EXPENDITURE £l VEUT EY ,O,_C_"/\/ SE
RN pre
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/O% P A/ 4  OHU @i % C,/é O‘U)Q [ @/S{' L

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethles.state.ix.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/Fundralsing Expenge

Amunﬂnglaanklng Fees ~ th}geo_vemsadlﬁemal Exponss Transportation Equipment & Related Expense

S it Dt e v o R g v apsme e PrEVEr N LEG

Conﬁbuﬂona/Donaﬁons Made By Glft/Awarda/Memorlals Expense Printing Expense Travel Qut Of District
Candidate/Officehoider/Palltical Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Cradit Card Paymsnt

The Instruction Gulde explaine how to complete this form.

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

TUAd A. CHADIS
3/ 17(16 ° E‘?Zmeo# Lebbocte

B Amannt /) 2 Davas addrace- Ml atar  Tin Cada

s

4 Date

8
D Check f trave! outside of Texas. Complate Schedule T,
PURPOSE - ; i
OF EVEM 7- G’ 7 E(/SC D Check it Austin, TX, officeholder fiving expense
EXPENDITURE P
ELINI) T
© Complete ONLY If direct ‘ Candidate / Officehoider name Office sought Office held
expenditure to bensfit C/OI-UZLAA/ A C: (_/_A DLS @ _L\ C/OKACJ / ’J)/sf 1
Date Payee name L
3¢ Wie- mhrr
Amount ($) N
4D ¥
Laisgory (368 Laiegones listed at the top of this scheduls) Description
PURPOSE I:l Chack if travel outside of Texas. Complete Schedule T.
OF qu T é)z/‘?é/t/ 5 E- ':j Chack If Austin, TX, officeholder living expense
EXPENDITURE .)L/-— 6 -é G
/ 7%& e “‘“ﬁl "‘70'6
Complete ONLY If direct v Candidate / Officeholder name Office sought Office held
expendilure io benefii C/0 // A G\
\h; @#A@’S 14 Cota.c/ / @/sz ya
Date Payee name
3/ \%md‘ Clu.é
Amount ($) .

8.9¢

ee Ualegories listed al the 1op of this schedule) Description

PURPOSE Check f trave! outside of Texas. Complete Schedule T.
OF
Chack if
EXPENDITURE D ack if Austin, TX, officeholder living expense

EVENT Expeyse

Complete ONLY if direct Candidate / Ofﬂceholder name Office sought Office held

expenditure 1o baneft C/OH\7" A) A CUEDBLS 8/74 C@MC( /[ DIst 7

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

~>EA g




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

Consulting Expense Food/Beverage Expanse Polling Expenss Travel In District

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

Credit Card P; t
red! aymen The Instruction Guide explains how to complete this form.

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

i PJa/M/ A. CHADIS
41 ErRemuce MELIA GP

6 Amount ($) 7 Payee address; City; State; Zip Code
$ﬂﬁ£ ?0 _
8 (a) Category (See Categories listed at the top of this schedu!e)r (b) Description

PURPOSE Checkif travel outside of Texas. Complete Schadule T.

ExpEr?DFrrURE A DVE ﬂr/ S/NG I:] Check if Austin, TX, officeholder living expense
[oLiriche O)5ns

9 Complete ONLY if direct /C_)andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Ja‘qu A_' Cﬂlqﬂls CI'A) < ) -/ ?/57‘3 1
Date Payee name
73/ DIf
/6 [Tamiee " Growge
Amount ($) Payee address; City; State; Zip Code

0¥ 9¢

PURPOSE Chack if travel outside of Texas. Complete Schedule T.

ExPE l\?;Tune A D Mﬂ S/ VG (] check i Austin, TX, officeholder living expense
Potticac 5190

ategory (See Categorigs listed at the top of this schedule) Description

Complete ONLY if direct Candidate / Officeholderfiame Office sought Office held
expenditure to benefit C/Q . K
Taay A. ChAnls  Cit, Counes/ Dist. 1
Date Payee name
L% / \?
/1A AMs Ciun
Amount ($) Payee address; City, State; Zip Code

*108.5/

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

PURPOSE I:l Check f travel outside of Texas. Complete Schedule T.

ExPE r?l:lTURE 0 PF' / d 5 D VE&// EA D D Check if Austin, TX, officeholder living expense
HNEETING THRLES e

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

expenditure to benefit ﬁ;ﬂ[/ A_ . a”@;s Cré CUMC‘ 4 @l 3/_. l

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/Relmbursement Solicitation/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 Gift/Awards/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 P; t
: aymen The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME@I{/ 4. Q;{A,{)/S

3 Fiter ID (Ethics Commission Filers)

5 Payee name

40“3/’4//4 Mucri- Mevia Sbuthuwe st

6 Amount ($) ’ 7 Payee address; City; State; Zip Code
203,99
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, olficeholder living expense

EXPENDITURE AD‘/Eﬂﬂ SIA/G
Posr CARDS

9 Complete ONLY if direct te / Officeholder name Office sought . Office held
expenditure to benefit C/OH \//rz;:; A/ / ) C#A'O 1S 0/ 7‘5‘ CO anc, L .D/ S'f’- 1
Date Payee name
3, '
18/1¢c DESTINYG Gunzhles
Amount ($) Payee address; City; State; Zip Code
307 |

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

PURPOSE D Check It fravel outside of Texas. Complets Schedule T.

ExpE r?l;TURE _S’”. Lonrt LS /a/ {1 Check # Austin, TX, officeholder living expense
Contreact LABOE/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH f A c A,
uay Cttanis  Cityn Counal Dt 1
Date Payee name
%), W, -
/16 AL -Maer
Amount ($) Payee address; City; State; Zip Code

A7. 03

Category (See Categories listed at the top of this schedule) Description
PURPOSE l:l Checkif trave! outside of Texas. Complete Schedule T.
OF

EXPENDITURE 0 PI;/ d 6 0 I/é &/Eﬁu D Check if Austin, TX, officeholder living expense
Suepties Clrintng)ih; ~

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

expenditure to benefit C/OH/ /M /4 g 4 H@ /.8 a ,_A Co Amc, ) K‘_D / 8,7( }

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/Relmbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense Trave! In District

Contributions/Donations Made By GifAwards/Mamorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commities Legal Services Salarles/Wages/Contract Labor

Grach Gard Payment The Instruction Gulde explains how to complete this form.

Solicitation/Fundralsing Expense
Transportation Equipment & Related Expense

Other (enter a category not listed above)

2 FILER NAME 3 Filer ID (Ethics

Uusar 4 . CHADLS

1 Total pages Schedule F1:

Commission Filers)

5 Payee name

PReEmiee /meDifA GF

"1/ 16

7 Payee address; City; State; Zip Code

6 Amount’ %) ”

(b) Description
Chackif travel outside of Taxas. Complets Schedule T.

D Check if Austin, TX, offlceholder living expense

67898

PURPOSE

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

ADVERLTTS (VG
51915

OF
EXPENDITURE

Office sought

C/:ﬁg Counie e Dj St

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benafit C/OH .77(_49 /d A CHA, D/

Office held

/

Date Payee name .
‘3//7/ A CM, ap Ledhacte
Amount’ ($) Payee address; City; State; Zip Code

50. Co

EXPENDITURE

ELECTRIC, 4

Category (See Categorigs listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedula T.
OF EUENT éx pe”'s 6 [:I Check if Austin, TX, officeholder living expense

Office sought

Cowncyl Drst. |

Complete ONLY if direct /Candidate / Officeholder name

expenditure o benefit C/OH \/M A/ /l C’,ﬂ ,40{\5 OI. .é

Office held

Payee name

Y11/16 | Cit o¢ Lubboce

City; State; Zip Code

' Payee address;

Amount '($)

50.00

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

PURPOSE B '
EXPE??I;TUHE E l/ E A/ T E%PEA/ 5 E D Chack if Austin, TX, officeholder living expense
Noise  Perm 17~ Ao
Office held

Complete ONLY if direct ndidate / Officeholder name

expenditure 1o banefit C/o_\% Aj A_ . 6# A’ ) /5 C /7{»1 I Cs\;:i,) a, é D ) 57L

ya

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)

Soticitation/Fundralsing Expense

Trensportation Equipment & Related Expense
raveiniLsni

Trave! Out Of District

Other (enter a category not listed above)

Advertising Expense Event Expense Loan Repayment/Relmbursement
Accounﬂnglsanldng _F_‘ees _ - OfﬂceOverhealeentaJ Expsnse
COhhmz:ﬂonsID;:r.;aﬁnns Made By é?fa;v;aMWMSmoﬁms Expense Prlnﬂné Ehxr;ense

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
e Jaay A. CHADIS

4 Date 5 Payse name

3-17_1¢ LuBBoce  LATING MAGCAZ/LVE

B Armannt 10

52. 00

8 {a) Category (See Categorles liatad at the top of this schaduls)

? Dowvac ardrrace-

Nk Qtatar  Zin Cadda

PURPOSE
OF
EXPENDITURE

AOVERTISIN G

{b) Description
Check if trave! outside of Texas. Compiete Schadule T.
Check if Austin, TX, offlceholder fiving expense

Candidate / Officeholder name

AL A CHADIS

9 Complete ONLY if direct
expsnditure to benefit C/Ot

é, -k. Councy/ st 1

Office sought Office held

Date Payee name .
/-0 LUAC- R e7
Amount ($) Payee address; City; State; Zip Code

12, (O

Category (See Caiegorids lisid at the top of this scheduls)

Description
Chack if travel outside of Texas. Complete Schedule T.

expenditure to benefit G/OH

PURPOSE
OF 0 F F/ag OUM D Check if Austin, TX, officeholder living expense
EXPENDITURE £ . -
Lip Awens. -
Complete ONLY If direct Candldate / Officehoider name Office sought Office held
expendiiure iv benefit C/OH 7——- *
wan Chats Loty Coune ! Dist. [
Date Payee name ) -
Y316 W mblr
Amount ($)
’ Category (See Catepbries listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
EXPEI?DFITURE y FF / 45 0 VE@%% D Chack It Austin, TX, officeholder fiving expense
RIUTER CALTRIDGE B
Complete ONLY If direct Candidate / Officeholder name Ofﬁce sought Office held

uan 4 E#ADI5_C1h, Couner / Dist |

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 Expenss Loan Repayment/Reimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponatlon Equipment & Related Expense
Conaulting Exponse Food/Beverage Expense Palling Expanss Travet in District
Contributions/Donations Mads By Gift/Awards/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 P: t

. aymert The Instruction Gulde explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Jian A CHADS

4 Date

4/5//6

5 Payeename

Oegee "DEAOT

6493

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

(a) Category (See Calegorles listed at the top of this schedule)

(b) Description
Checkif travel cutside of Texas. Complete Schedule T.

OF
EXPENDITURE

PURPOSE
OF % 1) 4 EK« D Check if Austin, TX, olficeholder living expense
EXPENDITURE
Nt (R Q-{-?
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH CC
: Juan A CdaDs Gl Cowne Dist 4
Date Payee name .
4-5- L PBock (ATaW0 MAGAZINE
Amount ($) Payee address; City; State; Zip Code
oo '
\50 -
Category (See Categoriés listad at the top of this schedule) Description
PURPOSE [:] Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

ADVE LTSI 4 %

Complete ONLY if direct Candidate / Officeholder name ' Office sought Office held
expenditure to benefit C/OH —7 ., | N
\/LLHU 4 C«‘ZADL/) Cl‘('b, C—O%Ci( D‘ﬁ"(’ 1
Date Payee name
4-0-16 | "Donimga CAADLS
Amount ($) Payee address; City; State; Zip Code
(7770
Category (See Categorles listed at the top of this schedula) Description
PURPOSE Check if travet outsids of Texas. Complete Schedute T.
EXPESI;TURE ree { m bu ,/\ SQJOE /7,/. __vas D Check if Auslin, TX, officeholder living expense
AD. Push CALDs e

Complete ONLY if direct
expenditure to benefit C/O

Candidate / Officeholder name Office sought Office held

wan A CHAEYS ana Counc [~ Drst /

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 E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expsnse Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment
1o . The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAMAE/ A CA[ 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
A4-16 | Dominga CHADIS
6 Amount ($) 7 Payee address; / City; State; Zip Code
8 al egory 66 Catagories listed at the top o ﬁcr puon
PURPOSE T £ fD Check if travel outside of Texas. Complete Schedule T.
OF Ex’ E A/o L ®/5C / 2’ UE D Check if Austin, TX, officeholder living expense
EXPENDITURE V\}V B A D‘/E@——/S//VG
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit 0’0"77{})1\/ A 0 "/AD/S a/w Cau4dl / _D/S'?‘ /
L}
Date Payee name
JwaN A . OHADLS
Amount ($) Payee address; City; State; Zip Code
A
(2.97 [Dimirga CHAD (S
Category (See Categories Iisgd at the top of this schedule) Description
PURPOSE % Check if travel outside of Texas. Complete Schedule T.
OF Chack if Austin, TX, officeholder living expense
EXPENDITURE WE ) A‘O VERTIS (G e
AccessS
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit 0/27" a.
uan 4. CHADLS :é; Counc, [ DISt |
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE % Chack if iravel outside of Texas. Complete Schedule T.
OF ! ) I
EXPENDITURE Check if Austin, TX, officeholder living expense
T
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH S

-

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)

Advert[slng E.xpense 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 Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
" 2 The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME ” 5 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
/b oz CHANS
& 15-/ «AY A CHA
6 Amount ($) 7 Payee address; City; State; Zip Code
8 ategory (See Categorles listed at the top of this schedule) escription
PURPOSE D Check iftravel outside of Texas. Complete Schedule T.
OF ADV%WSIU I:I Check if Auslin, TX, officeholder living expense
EXPENDITURE WE 7’2
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit mﬂnf A 0#/4.&)’\5 ( 2 * < )/\5‘7"/
Date Payee name
Vo11-10| Codyor Lbbce
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Compiete Schedule T.
OF //P I:J Check if Austin, TX, officehalder living expense
EXPENDITURE gyg , /g)C‘/o
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH V— C ) . g
dquw A CHapS Cob, Cowrcy/ “Dist /
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed al the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPEIS’I;TURE l:] Check It Austin, TX, officeholder tiving expense
s e
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 MADE
FROM POLITICAL CONTRIBUTIONS scHeEpULE 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

Consulting Expense Food/Beverage Expense Polling Expenss Travel In District

Contributions/Donations Made By Gift/Awards/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
: yme The Instructlon Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

; i JUN A, CHADIS
Y2416 | Oty ot Lubbock.

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

0. 00

1 Total pages Schedule F1:

8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
Checkif travel outside of Texas. Complete Schedule T.

PURPOSE q
OF |' )ls‘e’(}‘ | c_f- AM P I:] Check if Austin, TX, officeholder living expense

EXPENDITURE
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH ‘O_—\.& . : / ’
AN A. CHADIS Cl"‘h Counc, ! "Dist 1
Date Payee name
.

d-l-1C City BAanIc

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

5.00

Ca"!egory {See Categories Ilsgd at the top of this schedule) Description
PURPOSE F E g S [:] Check if travel outside of Texas. Complete Schedule T.

EXPE:])];TUHE AC C Du..n'f’i ’VBAM K, Vﬁ I:] Check if Austin, TX, officeholder living expense
PRI T St

Complete ONLY if direct Candidate / Officeholder name Office sought < Office held
expenditure to benefit Cloy // % 5 [X hé, C 7L /
UAN A / s Coune [/ §
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
Check if A , TX,
EXPENDITURE D &c! ustin, TX, officeholder living expense
ey =

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

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 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 Polling Expense Travel In District
Contributions/Donations Made By GiftyAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicai Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
ym The Instruction Guide explains how to complete this form.
1 Total pages Schedule G:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 pate ! 5 Payee name

*/22/1( LATING LUBBOCE /’Y>/)5)821/)e/
6 Amount ($) City; State; Zip Code
£285 “

E Reimbursement from
political contributions
intended

7 Payee address;

8 (a) Category (See Categories listed at the top of this scheduls) | (P) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.

o1 A D Vee’r/s /A/G D Check if Austin, TX, officeholder living expense

EXPENDITURE

o Compldelte ONL\L if dfilreét/OH Candidate / Officeholder name Office sought Office held
expenditure to benefit
7UAM A. Chadis Cay Caumlelc Dist. 1.
Date Payee name P,
2/22/1, | OFFICE DEPOT, OFFIcE WMIPK
Amount ($) Payee address; City; State; Zip Code

B 45

political contributions
intended

Category (See Catagorles fisted at the top of this schedute) | (B) Description

Ex:l'::?:’f:rs;RE 0 F F—[C E OI/E£ ” E A D / % Z:ecl;lli:rilel aum:: of ‘ll;exa:. (l:dompl:e:a Schedule T.
tin, TX, officeholder living expense
SULPLLES .

Complete ONLY if direct Candidate / Offidehoider name Office sought Office held

expenditure to benefit C/OH /« A‘d/ A Q/M’O (s 0({17 COL{ CIL - @/57#
Payee name

7 2/20/ (6 FORTRAIT TANOUATIONS

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

political contributions

intended
Category (See Categories listed at the top of this schedule) (b) Description
PURFOSE pL pva [ chockitwavetoutside of exas. Compiate Schedue ™.
EXPENDITURE AD VERT IS/ ,([G = /4"2 Is [ Gheck if Austin, T, officsholder living sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

P

expenditure to benefit C/O%ﬂ A ] C/L/A\OG C/Aj Q«nc/l \’D.ﬁ{ 1

ATTACH ADDI'I'IONAJTCOPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Trave! In District

Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2

FILER NAME 3 Filer 1D (Ethics Commission Filers)

g/ L. CHADE

4 Date ‘3//5 //ép

6 Amount ($)

(55 .00

political contributions
Intended

5 Payee nhme
WIX.Con
7 Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed al the top of this schedule)

ADVERTISIAMG

(b) Description
I:] Chack if travel outside of Texas. Complete Schedule T.
I:I Check It Austin, TX, officeholder living expense

WEB FAGE AccessS

9 Complete ONLY if direct
expenditure to benefit C/OH

JuAN A. CHAD'S

Office sought Office held

QJ,) Couney( DIst (.

Candidate / Officeholder name

Date Payee name
H-6-16 | \JOTERLCONTACT
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
ategory (See Cataegories listed at the top of this schedule) Description
PURC';'S)SE A DVE,Q 7—/3 /UG D Check if travel outside of Texas. Complate Schedule T,
EXPENDITURE ' (] Gheck if Austin, 7, officaholder living expense

Fusy CALDS

Complete ONLY it direct
expenditure to benem C/OH

JUA

Candidate / Officeholder name Office sought Office held

A CHADIS  Oidy Cownc, [ D5t )

Date Payee name
ﬂ’l@/lé BESI Bug,

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this scheduls) ) Description
PUF:)P.S SE OF ~t1ce EXTER /(/ A A D Check if travel outside of Texas. Complete Schadule T.

EXPENDITURE D Check If Austin, TX, officeholder living expense

EQLpme st DiRIVE

Complete ONLY if direct

expenditure %ﬂﬂ.ﬂt C/OH !

Office held
)

Candidate / Officeholder name Office sought

Cuapts  Ciy Counedl Dist [

ATTACH ADDITIONAL C_C;PIES OF THIS SCHEDULE AS NEEDED

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 Polling Expense Travel In District
Conftributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 Total pages Schedule G: | 2 FILER NAMEA/ A C# 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
{
2/ 2416 Sam's CQLus8
6 Amount ($) 7 Payee address; City; State; Zip Code
E Reimbursement from
political contributions
intended
(@) Category (See Categorles listed at the top of this schedule) | (P) Description
PUFg"?SE % # & |/ =8 2—/) G & ap E] Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Kk -Orr Elsnir
9 Complete ONLY if direct Candidate / Officeholder name Ofﬁce sought Office held
expenditure to benefit C/OH c
Taapy A CHADS qu Courrcte Dist-. 4.
Date Payee name .

%17/i¢ WAL-MALT

Amount ($) Payee address; City;

State; Zip Code

t’ Helmbursementfrom
political contributions
intended

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

PURCI,"SSE 0 F F / a 6— O UE 2# 5. A.D I:] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 3 ( [ Ejl ou ES D Check if Austin, TX, cfficeholder fiving expense

Complete ONLY if direct candidate / Officeholder name Office sought Office held
expenditure to boﬂnem—e/ . CO
uaw A _Clap1s Lt Conncy /| DiSt 7
Date Payee name
Yli6 . | Co Darny .Com
Amount ($) Payee address,/ City; State; Zip Code

N ot

political contributions

intended
Category (See Categories listed at the top of this schedule) | (D) Description
PUF::;? SE [:I Chack if travel outside of Texas. Complete Schedule T.
EXPENDITURE AD{/E/ZJ ZS///G wgB C@/’)l)@,&bﬂn D Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure t%uom C/OH A‘ /5 [} II;A} & ” @/5 +/ / asnper

ATTACH ADD”IONA_CCOPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transpartation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

JUAN A . CHADLS

3 Filer 1D (Ethics Commission Filers)

4 Date

%2/se

5 Payee name

WAL MART— .

7 ! .., - auuress; City; State; Zip Code

6 Amount ($)

mbursement from
political contributions
Intended
8 (8) Category (See Categories listed at the top of this schedule) | (B) Description
PUHCI"-;?SE D Check if travel outside of Texas. Complete Schadule T.
EXPENDITURE I__—I Check it Austin, TX, officeholder living expense

PRINTING Cts,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to b #2B/OH .
was A4 CHapls Z_Z 1Zh Couse,/ Dist /
Date Payee name
am Cot, o Lubbcs

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

Reimbursement from

political contributions

intanded

ategory (See Categories listed at the top of this schedule) | (b) Description
PUROPFO SE I:l Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE - D Check if Austin, TX, officeholder living expense
Fee - Ereing
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneﬁbﬁf .
waw A Cttaors (ot Cacoe,/ Lyst— /

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

Reimbursement from

political contributions

Intended

Category (See Categories listed at the top of this schedule) | (B) Description
PUF:;'S’ SE l:l Chack if travel outside of Texas. Complete Schedule T,

EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH e

¢

ATTACHADDITIONAL C_6PIES OF THIS SCHEDULE AS NEEDED

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





