CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
T - 1 Fsler ID .(Elhics Commissio‘r;Fiiers) 2 Total pages hled B
The C/OH Instruction Guide explains how to complete this form. \j ?
'3 CANDIDATE / | Ms/MRs/MR  FIRST M SEFICEUSEONLY

e

NavE | Jehn roo —W s |
NICKNAME LAST SUFFIX

NICHOLS

ul i xwd

4 CANDIDATE/ | ADDRESS /POBOX;  APT/SUITE #; oITY; STATE;  ZIP CODE

e |/ 317 Angeline < s ST o DELIVERED
ADDRESS
[ ] change of Address )( 7 78 /Z/D /D(?Jw

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION M \

SSSISEHOLDER ( 7»77) é 73 . (2 5‘ / 7 Date Hand-delivered or Dale Postmarked

6 CAMPAIGN MS / MRS / MR FIRST MI | Receipt # " Amount §
TREASURER o 7 [~V )
NAME | .. 0T T Date Processed

NIGKNAME LAST SUFFIX -
. N Dale Imaged
> Ere ity |
k; C AMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE f; cIY; STATE; 2P CODE
TREASURER i . . .
ADDRESS 1101  Neal S reke T Da.
Residence or Business / Zl - “T
‘ | Collpge Stadin | TX 77§70

8 CAMPAIGN | AReA cope PHONE NUMBER e -
TREASURER . 7
PHONE (979) 693 -5/4"7

9 REPORT TYPE J 15 g aon:d‘ ) before electi Runofl —1 15th day aft ai
ay before election uno! ay after campaign
L——l anuary D u treasurer appoiniment
(Officeholder Only)
[] duyis [ sih day before election [] Exceeded$500 limit [] Final Report (Attach C/OH - FF)
16-WA — Month Day - . Year . MO""‘] B Day Year

COVERED | A7 /9] /0] THROUGH 09/ QT Rol¢

11 ELECTION ELECTION DATE — = pepEs——

Month Day Year D Primary I:I Runof( [:] Olher
Description
// / g /pz,plé E General ] special

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

MAYOK

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

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

PJ OH N P /\//(///zm;

16 NOTICE FROM THIS BOX 1S 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
[ ]aeneaaL
COMMITTEE ADDRESS
[JspeciFic
" COMMITTEE GAMPAIGN TREASURER NAME
[7] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED / 5 é o 0
2. TOTAL POLITICAL CONTRIBUTIONS $ y -
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) / 8; J85.00
$S$EES|TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ < Vs
UNLESS ITEMIZED 252 O 0?0
. LE DITURES / / e
4 TOTAL POLITICAL EXPENDITUR $ "7/ /é 5[r é})z
SEP;NRJ:B[EUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ - A P
OF REPORTING PERIOD / ,;_7/ é" //}, ?3
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . Y
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ /'[)/ Op0. 00
18 AFFIDAVIT

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

SHERRY MASHBURN
1168633.0

/ Notary Public, State of Texas
w My Commission Expires
el _ July 26,2019

AFFIXNOTARY STAMP / SEAL ABOVE

and subscribed before me, by the said J O\f\ N () I\J (‘/b\o ( 5 , this the w/ ,,,,,,, { -

Sworn tg)
day of \’)Q/‘/ , 20 l (ﬁ , to certify which, witness my hand and seal of office.

& V‘%ww\wv S%qu s hbairn, ( WS@LMJ(M(/

Slgnature of a&ffi administering oath Printed name of offlcer administering oath Title of ofﬂcer 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 S ' 20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS o SUBTOTAL |
NAME OF SCHEDULE AMOUNT

1. [l{ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $/ g/ ¢ S’_ﬁ/" "
2. [v SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Qoo
3. [ ]| SCHEDULEB: PLEDGED CONTRIBUTIONS $

4[] SCQEDULE E: LOANS | $
5. @/SCHEDL{EE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Q’/ 579, 3
6 [ ] SGHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. l¢7[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ él/jﬁ

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $

", [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

2 ] gg%gk}ég 1'50 f):l;lJéEFI?EST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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 S(cjedgle Al

”

3 Filer ID (Ethics Commission Filers)

2 FILER NAME ()ﬂ 7%4 ) /ﬂ %g/&&'@

4 Date 5 Full name of contributor ] out-of-stale PAy S |

/ﬁ L and /Omm’/iz/ ZLHE Aot

'47/;(54/@ S o s T e s
e e et ol By,

7 Amount of contribution ($)

P |
K. 22

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

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

Yaspe | Spernis’ Gyithoe

Contributor address; Cxty State, Zip G
Lore ({:L/w«wag% f’fe W“’ X

_Amount of contribution ($)
&

)00. 92

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

Date Full name of contributor 1 oul -of-sltate PAC {iD#:

Contributo) address, lt State, Zip
ey i AP Zﬂ 77 4‘&97’/ Y

e | e fe = %@’f ....... ity Montgemn o)

S l? )0 _ VAR

Amount of contribution ($)
&

XTO 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [} out-of-state PAC (ID#: i) Amount of contribution ($)
7
P 10 (Aldse ¢
(/ / [} /,/ é: Contributor address, City; State; Z|p Code / (/9 (7 . () d
| i /7/7 Svp
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 At:
2 FILER NAME ﬂ . W 3 Filer ID {Ethics Commission Filers)
Qtre P 7
4 Date 5 Full name of contributor 1 out-of-state PAC (ID#:_ 31 7 Amount of contribution ($)
g [l anad Ty Qliew Bizthy | 4
<z)/// A // 16 6 Contributor address; _ City; State; Zip gde , // d()
110) Thal Pkl &Z&fg '
7§ V%
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#;_____ ) Amount of contribution ()
lophe and Thmey dearey yr
s //g’ / 1t ontributor address; ity , State; le Code ' ﬂ’ J
)51 et K- it { |
/ﬂ s
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAGUDH: _____ 3

Amount of contribution ($)

Sho e Cethardt yund fopdidet) Whoda W’é‘/) ....... oy
; Contributor address; - City, State, Zip Go ) K‘
100/ / 4% J4- da ‘% )ﬁég%%¢/

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

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

: ol £
5///4; J1& /%;M?bwffm - @c}&.' a&fﬁép e;z‘d; ‘ " ﬁ(’ HO0

GR17 foureiddsne . da.
IS

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

Amount of contribution ($)

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 At:
2 FILER NAME /(/ %/»\ ' W 3 Filer ID (Ethics Commission Filers)
A ¢ / Ziﬁ
4 Date

5 Full name of contributor [ out-of-slate PAC (ID#:_ y| 7 Amount of contribution ($)
Tney Sohnedh ¢
g/yé//b ‘6. bc;nt‘rll.)ui .adérésé """" O( C.lt;/;bj. .att.e . 'Z;pb.d;a """"" /490/ ﬂd
AOF Y &M&’fe MZW X
489y

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

Date Full name of contributor 7] out-ol-slate PAC (ID#:

Amount of contribution ($)
?//é’//é’ )/Zﬁfr;t':u.lolr ‘ddress e ll. . .Siat'e,' ' .'P' '0 ‘‘‘‘‘‘‘ %(5[)
Peater Jt- Vapds 7@ }éfizz

7

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Date Full name of contributor T out-of-state PAC i

N g KlellAtegat) 4 .
é’//&:://é, .,Qc-)niril;uim;é &résé, ...... C'uty . ‘St‘at;a,' .Zl.D' adp . fdﬂ
) B/ Lebghive ) ftr (alliy ‘Q&W

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

R | Amount of contribution ($)

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

SHeE b /{)ﬂﬁ("’z o /&ﬂ?/ﬁlf%ﬁ/ A- Yoo

4
S conmiog gy i Siafer Zip oo 25" /20
'y sl Slatw?)
VFdkd Al é W /f/é’ﬂf

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME »:%/f/«/ /‘ ‘W/{/@%ﬂ/@/

3 Filer ID (Ethics Commission Filers)

4 Date 5 Fuli name of conmbutor [7] out-af-state PAC (ID#

GNINE | i soaest ;. 'ga'e' ot “
SEE e M;@;;;u A

7 Amount of contribution ($)

-
/00

Thrgss~
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-ol-state PAC (ID#:_____ R | Amount of contribution ($)
T ﬂ W condf Yoo Ghbng >y,
6/ 2 Contribut address, 0 w/ State; “Zip Cod 7-/ y? JD
Koo 7, atw Fe &%%e \ﬁtﬁ,ﬁw
ope. §07 79 %Y
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor {Jout-of-state PAG DY . ) Amount of contribution ($)
- T &
Fhs e | LAY, et pas)n Flnis Wodgay XYz,
Contributor address; Gitys  State;  Zip Code y
J 0 “TNedind) K- @ﬂ% Stalion)
T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-of-state PAC(D#: 1} Amount of contribution ($)
st Wllarcapd Qave Mer <
é Contributor address; City;  State; Zip Code gﬁ 0 0
. ,
1107 ;X Hltse Qpntle caﬁﬂfﬁ Seatery
X YsY S

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAG, 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 Af:
2 FILER NAME QM/ / W E, 3 Filer ID {Ethics Commission Filers)
4 Date 5 Full name of contributor 7 out-of- slale PAC (ID# e 7 Amount of contribution ($)

- )
7 ‘ ¢ [ Wt d
e \Veta ant sy Lowkets »

W’a‘) ity State, Zip odelz ?‘%))
j 521 ~dpddsrte® [ (A /,xz?% oy

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor Joutol-state PACUD#:_____ ) Amount of contribution ($)
) V224 &MUW C’f/éwﬁ/ s
W/ é / / ﬁ Conmbutor address; i Cxty State; Zip C ) / (3 ()
A00F Braskively ku. 1/0@ &'ZM
Principal occupation / Job title (See Instructions) Employer (See !nstrucuons)

Date Fuil name of contributor {1 out-of-state PAC {iDi: I | Amount of contribution {$)

f ‘ g
G)17)16 S e e A ute; Zpoeds’ 1Y%,
/7] /’/C“vt‘"ot Y Creeds O,M’L?%u )Z(P] Dl /H¢

JX Jysvo

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

Date Full name of contributor [1 aut-of-state PAC (IDi#:__

5’//{4/,4, &4/%7. > M%@/@aﬁfzf ........ - ’”"’55)&

d ;gr;nb addre ” é/ &Clty. State; C@%ﬂ.&{ M
’7’7 §¥s”

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

Amount of contribution ($)

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

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



MONETARY POLITICAL CONTRIBUTIONS

sSCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af1:

2 FILER NAME %/W /& ‘744 /(//L/A! /@

3 Filer ID (Ethics Commission Filers)

4 Date

/15

5 Full name of contributor

[Jout-of-state PAC (ID#: . ____ )

8 Contributor address; City; State; Zip Cogde .
ata ity O atbige dintion
i “’)Z/e 7SS

o

7 Amount of contribution ($)

#
/0O

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

/f/ﬂd//b

Full name of contributor [ out-of-state PAC (ID#:____ . 2

;’%@/}0 b pap . Elei "‘7%427&&/

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

g

Contribufor address; _City: State; Zip Cod .
J105" JAMe Then Lol (alte. sdZalioes

Y 7§y s

Amount of contribution ($)

&
/00

/frlncipal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Boce, Hea

Contributor_address; o .(iit)./;. .St‘at;s;v 'Zu:p Code ._ ''''

TyYs”

(> 000 @L&%&l’ﬁ/ i . C7 ﬁ,@@% 245

Amount of contribution ($)

2 200

Principal occupation / Job titie (See Instructions)

Employer (See Instrucstions)

Date

7719

Full name of contributor

1 oulyle PAC (ID#: )
) Ly A

City;  State;

T adteg dut )

Contrigutor address;

10/ %ﬁMﬁMﬂ)

TH TIS VS

Amount of contribution ($)

Z 100

Principal occupation / Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is cut-of-state PAG, 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 VW' //4 j/Mﬂ/@

3 Filer ID {Ethics Commission Filers)

4 Date

G316

5 Full name of contributor 7] out-oi-stale PAC (ID#:_

City; State;

Lirods and> Hlon) Thaonion

Zip Code

6 Contributor address;
g B el Prileto
7 A

U, |

g4~

7 Amount of contribution ($)

7 400

8 Principal occupation / Job title (See Instructions)

9 Employer {(See Instructions)

Full name of contributor ] out-of-slate PAC (1D#;__

Date

5/ 19)e

City; State;

fatlege

Contributor address;

Gyiy Jha

i:?;mefw‘;u T
”
Il 5=

oborz pth Joatieas i parece

Amount of contribution ($)

‘/ P
JOO

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date Full name of contributor [T out-oi-state PAC ID:

o

Contribut/?r address;

G432 rasliodee

o pllege
t4 -

Zip Code

Jerdion))

............ 2

hpgys

Amount of contribution ($)

Z 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

%ﬁ/sﬁc’/;@

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

Contributor addresg;

4ol KW%’?Z&MU o

7X

Mot ar@ Suabers edneiew
Cni; St:a%zi;/ZIp O:é,ﬁ&’il)/

Yy 8Y0

Amount of contribution ($)

r 4
/OO

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAG, 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 Ad

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

2 FILER NAME 9 M/ /) % //(4/ i 2%

4 Date 5 Full name of contributor [7] out-of-slate PAC (ID#: )

Ghy/re ./.é\%f??.%’.‘ff.’é /f.ﬂf.g. Lt bore /@/éw/u 4 )OO

3 Filer ID {Ethics Commission Filers)

7 Amount of contribution ($)

6 Contributor address; : City; State, Zip,Go
Oalspest &o Yﬁ?&z&‘%ﬁ

Y/
8 Principal occupation / Job title (See Instructions) [+] Employer (See Instructions)
Date Full name of contributor [] out-ol-slate PAC (ID#:___ e} Amount of contribution (§)

o & -

VON Sartb r i NS I
TAN Reoilsr O 7@& Llalior,

V1595~

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

Date Full name of contributor [Jout-of-state PACD®: .} Amount of contribution (%)

Yellas z

, »&,owu %ﬁf ,

q/f?ﬁ//ﬁ ' Céninl:)u‘tor'é : .s‘s, ....... :ty -Sf té,' fm COW b /ﬂﬂ
’ 975 fz//«;w - f(/

7y M/

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

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

Sl g
e amt fpaathy ondeive= 0

f <f |y Contributor addrgss; i Staje; Code
Ll Wisee s - A Zﬂ %@”f
3

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

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
1t contributor is out-of-state PAC, please see instruction guide for additional repeoiting reguirements.

Forms pravided 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 Af:

2 FILER NAME

P FIrhal

3 Filer ID {Ethics Commission Filers)

4 Date

675@//@

5 Full name of contributor

6 Contributor address; City;, State;

05" Ouarmed- Pl Valltcpe
7’0 /

[ out-of-slate PAC (B#:__

US|

ip Codg
Méﬁkid))

7Y

Y5~

7 Amount of contribution ($)

S50

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

‘f/ﬂ A //[9

State;

///73}7” ”,%ﬁma/ Lsc. Cnyizgé&%z
oA Tyt

7] out-of-siate PAC (ID#:_

W%’/ZM@ ol Lopita %&@éﬂ&/ |

Zip

latiors

Amount of contribution ($)

.
OO0

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Gile fopd 4{/:75/ Kea

Date

§784 )16

Contributor addregss;

GSup AL ‘7%;/%7@%/

Gi_ty' State;

Wohcpetn
f”;fg.%%

[] out-of-state PAC yiD#:

[ |

TY

Arount of contribution ($)

‘250

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

LI

Full name of contributor

Contributor address; City; State;

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

7

U

Ly G Fpslfiree (alllp.

TX ) gy g

Amount of contribution ($)

.

Principal occupation / Job title (See Instructions)

Employer (Ses Instructions)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission

www., ethics.state.txt.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBU

TIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

v
5 Full nams of contributor [} out-of-slate PAC (ID#

6' -Cc;nt.nl.)ut'ot; a Aréss, )
Tt Wﬁﬁ
A

4 Date

8/2v )b

City; State

Z/w

e WMM)
77? THGYIO

7 Amount of contribution ($)

S |

1
/00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor [7] out-of-slate PAC (ID#:_____

Date

5546 |

City; State;

Contributor address

Mé@
)Y 7 ’f//ﬁw'&/ /{/)‘/{

Zip Code

@%%%;

Amount of contribution ($)
K 20

J

YIsYtS”

Principal occupation / Job title (See Instruchons)

Employer (See Instructions)

Full name of contributor {77 out-oi-state PAC {ID:

Contributor

579 S

Cijty: State; Zi

% WW,?W

Amount of contribution ($)

‘00

ip Code

Whgoa

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Turet gp Ko

Contrlbutor address;

0% ﬂ%@%

Date

G/t

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

2 Thewslow

ey Vallige \fidoe,
7’5f Sy SV 5

Amount of contribution ($)

/00

)

ode

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is cut-of-state PAGC, 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 Schodule At:

. )
2 FILER NAME [— ) ) 3 Filer ID (Ethics Commission Filers)
Grdoe P Tdeepatd

4 Date 5 Full name of contributor [ out-of-slate PAC (ID#:_ . 3y 7 Amount of contribution ($)
o e | Lo andl Song Wemo s
8 Contnbutor address; City; State; Zip Code / 0’ ﬂ
/373 t%wm’w Zz’l/ﬁfi&/ %&MZMJ 7V
8 Principal occupation / Job tille (See Instructions) 9 Employer (See Instructions)
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The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

9)43 e

9{/‘/@ P e fsls

[1out-of-state PAC (ID#: )

gzj%euf ard Wuf ﬁ@uc?%ﬂ’/ o

5 Full name of contributor

o Uiy " Eallie Fighon X

7 Amount of contribution ($)

é’ .
20

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Sy

Full name of contributor

[Zu&45&m/%%ﬂ/7%%¢awd

Contributor, ddres§;’ City; State; Zip Cpde, |
JOX s /CW At lrrns
o,

[Joutof-state PAC (IDH:_____ 3

Ol epe 4L
7 5 ey s

Amount of contribution ($)

&
/00

Principal occupation / Job title (See instructions)

Employer {See Instructions)

Date

Y431k

e o)

Full name of contributor [] out-of-state PAC gDu:

Wf@ ZWM, v

Contributor address; ., City; , State;
1007 M gty
e

ke

Amount of contribution {$)

vy

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Yas

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

State; Zip Code

?Xc;ntribjtg/{ %SW ﬂ"&f City; WM) / m

7 nygEs

Amount of contribution ($)

//ﬂﬂ

Principal occupation / Job fitle (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



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

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

v

| e — e
\) v N )0 /\f/c/fp 5 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § gﬁp‘ O@

2 FILER NAME

5 Date 6 Full name of contributor 7] oul-of-state PAC (IDit: )| 8 Amount of . 9 In-kind contribution
@ Budigree Media Contribution $ . description
& Y c 2.6 - "
o . . LIt bite
7 25//é 7 Coniributor address; City; State; Zip COde“ﬂ 2 «004 (70 )
9 % o2z - '
7() W /7 4 # [ 4 Pﬂm Gﬂ / // 7( ,Sf / 778 4y 5 DCheck if trave! outside of Texas. Complete Schedule T.

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

12 Contributor's principal ocoupation (FOR JUDIGIAL) 13 Contributor's job fitle (FOR JUDIGCIAL) (See Instructions)

14 Gontributor's employeriaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDIGIAL)

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

Date Fult name of contributor [} out-of-state PAC (1D ) Amount of . in-kind contribution
Contribution $ | description
Contributor address; Gity; State; Zip Code
[:]Check il travel outside of Texas. Complete Schedule T.
Principal ocoupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-~-JUDIGIAL)(See Instructions)
Contributor's principal occupétion (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)

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

If contributor IS & 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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/8anking

Consulting Expense
Conlributions/Donations Made By

Credit Card Payment

El Total pages Schedule Fi1.

Candidate/Officcholder/Polilical Commitiee

Event Expanse

Fees

FFoond/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repaymenl/Aeimbursement
Office Overhead/Rental Expense
Poalliing Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a) .

Solicitation/Fundraising Expense

Travel in District
Travel Qui Of Dislrict

The Instruction Guide explams how to complete this form.

./‘

r\,C‘V//V

2 FILER NAME

? N / c/fm/

4 Date

u,//f 2f7\57/6

'8 Amount ($)

Fyo0e. 00

Transportation Equipment & Related Expense

Qther {enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

S ene e Med o

7 Pa;gé éddress. City; State. le Code

TR Puelter OO

PURPOSE
OF
EXPENDITURE

(@) Category (See Calegories lisled at the lop of this schedule)

/@L/ef‘fffmf -
(‘\/\g/}”}: ’l’(ﬁ/

9 Complete ONLY if direct
expendilure to benefit G/OH

Candidate / Officeholder name

College S //WL TK 77% 61}

A(Ab) ' Descrlpvﬂk'(-)n

Checkiliravel oulside of Texas. Complele Schedule T.
D Check il Austin, TX, olficeholder living expense

Oiffice sought Oiffice held

Cnty, Staie, Zip Code

) 735 BFTeras Hre. >m7/2 Lo

77840

Categol y (See Categoriss hsled at the top of this sehedule)

Date Payee n‘éme
(4[4 9’ g1t O/fz/;c/ef/ ] X
Amount ($) Payee éddresa;
PURPOSE
OF
EXPENDITURE

Other - 41 L/ﬂ/fﬁ/eé

Description
X ,J Check if travel outside of Texas. Complete Schedule T.

r] Check if Auslin, TX, ofliceholder living expense

//K > /C/’t‘//fﬁa{ /ZC

Complete ONLY if direct

Amoun (“:S)

£235.

L OO0

Candidate / Officeholder namea

expenditure to benelit C/OH

Office sought

Office held

Payee name

T g z//fﬂ/

P;yee address; “ Cily; State; Zip Code

120 /f//grw’?« M Fohe)/! /pl/wyff

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the fop of this schedule)

O ey — Wﬂf%‘ﬂ//’ﬁ

Description
[w] Check il lravel outside of Texas. Complete Schedule T.
L_J Chack if Austin, TX, officenolder fiving expensa

A Complete ONLY if direct

Candidate / Officeholder name

aexpenditura to benefit G/QH

Office soughi / 'dfﬁca held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS SCHEDULE F1

Adverlising Expense

Accounting/Banking

Consulting Expense

Contribulions/Danations Made By
Candidate/Officehiolder/Political

Cradit Card Paymen!

1 To!al pages Schedule F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan RepaymeniReimbursernent
Ollice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Trave! Oul Of District

Commiltee Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NA@O 1y /ﬂ 7\/[ s [7 "/’(}-

4 3 F|Ier lD (Elhucs Commxssron Fllers)

4 Date 5 Payee name

}fh/%z) ,;Zc')lé )Opff/%"ﬁ ”ffV »

6 Anfbunt (%) 7 Payee address; City; State; 2|p Code (¢
C()"//C[ ¢ f‘)“"z ‘%,

470

N2 Hevvey wlitehell Thepy <
T3 778 ¥o

PURPOSE
OF
EXPENDITURE

{a) Category (See Calegories listed al the top of 1his schedule)

{b) Descriptlon
Chackif lravel oulside of Texas. Complele Schedula T.
D Check if Austin, TX, officeholder living expense

O'f //wf/r - CTa oy

9 Complete ONLY if direct
expenditure o benefit G/OH

‘Candidate / Officeholder name Office sought Office held

Date Payee name
Cogt, 8% 2014 vaﬁVf“”/J>
Amount ($) Payee address; City; étate, Zip Code /K . S A< e
< 6/7 DTO# /e’Sﬂz} VeL. e 4 , ‘ ’
o/ gr v/ 77? 7 D
o » Category (See Calegorie‘srlis(éz‘i—"at the top of this schedule) . Descnptlon o
PURPOSE ) l ] Checkif travel outside of Texas. Complete Scheduls T,
OF N 2 L] Check if Auslin, TX, olliceholder living expense
EXPENDITURE ('(‘)—/—f? e 7~, /;00,&/;

Complele ONLY if direct
expenditure to benelit G/OH

Candidate / Officeholder name Oftice sought Office held

Date

Payee name

Septs A6, 2016 | C. C. Crlusecons
A Payee address; o C“ivty; State; Zip Coge T s -

 Amount ($)

7790, 06

| $00 Skl oty ﬂm, ?74//2 / 5)/ 7/5’@J

PURPOSE
OF
EXPENDITURE

Category (See Categories Hsled al the top of lhis schedule) Dsscnptlon
] Check if travel oulside of Texas. Complete Schedula T.
Lj Check if Austin, TX, olficeholdar living expense

O ther — Sians and
/%//é// Ty F

Complete L,Y !l dlrecl
expenditure to benefit C/OH

Candidate / Ofticeholder name Office soughtww b'lfbi'ce held

~ ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

Event £xpense

Fees

Food/Beverage Expense
Gitt/awards/Mernorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

SolicitationfiFundraising Expense

Transportation Equipment & Related Expense

Travel In District

-+ Travel Out Of District

Candidate/Officeholdat/Political Commitiee L.egal Services Salaries/MWages/Contract L.abor Other (entsy a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: | 2 FILER NAME&éli/ 7—7, N / C,/lt"’ />

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD %

3 Filer ID (Ethics Commission Filers)

6 Payee name

B ryan
8 Payese ac{;:lress; City; State; Zip Code

2720 Larl Rudder Fuyg s J L(,/'?é 5000
Colleqe Station, TX 7 78Y 5
[ Politcal

5 Date

3)22)/¢

7 Amount ($)
Ve / LT
¢S

9  TypE OF

?// yoarloa ;%}1 ?,

| | Non-Poiitical

EXPENDITURE
10 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE ! ]] Checkif travel oulside of Texas, Complele Schedula T.
OF ﬂd/ﬁ/&/ﬁ}[ N ¢
EXPENDITURE l } Check il Austin, TX, officeholder living expense

11 Complete ONLY il direct Office sought Office held

expenditure to bensfit G/OH

Candidate / Officeholder name

Date Payee name

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

TYPE OF | —

EXPENDITURE [ ] Political | _______ ] Non-Political
Category (See Catsgories lisled at the top of this schedule) Desctiption
PURPOSE D Check if lravel oulside of Texas. Complete Schedule T.
OF DCheck if Austin, TX, officeholder living expense

EXPENDITURE

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



