CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

|

3 CANDIDATE/
OFFICEHOLDER
NAME

BALRN

MS /MRS / MR FIRST
Me. DAN(EL
NICKNAME LAST

H\OOYS

SUFFIX

OFFICE USE ONLY

Date ReFiﬂdA |<| | ,

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

ADDRESS /PO BOX;

APT / SUITE #;

[
P o.Zor 12145 (Coclite STxmio” 'W)EL|VERED

STATE; ZIP CODE

Frez

Lav—

@ 9_;55W

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE 1711) 204 99349

6 CAMPAIGN MS /MRS / MR FIRST MI Receipt # Amount $
TREASURER =
NAME : r\?—S ........ Jh“c .................. Date Processed

NICKNAME LAST SUFFIX
Date Imaged
vee

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUIE #; CITY; STATE; ZIP CODE
TREASURER =/ = C—wi\ }%
ADDRESS \s0Y <SoxF\rE P CoLlBLE Sim>lan, WX sq<

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

(§19 )

PHONE NUMBER

a3 - 3¢

EXTENSION

9 REPORT TYPE

|:| January 15
|:| July 15

IZé)th day before election

|:| 8th day before election

D Runoff

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
G / l’l /'Lb“o THROUGH 1 / %3 /20{6

11 ELECTION ELECTION DATE EUEGTTON TBE

Month Day Year [:‘ Primary D Runoff E] Other

Description

\1 / 8 / zbw [:I Gerneral B/Special

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

CoLLELE STHNOR

Ciry Sovdeie Puncz L/

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

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

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[]eeneraL
COMMITTEE ADDRESS
[IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ § o 03
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED \ "
2. TOTAL POLITICAL CONTRIBUTIONS $ \% OSD o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ,
Eé.T.EI':‘E?ITURE 31 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED 58 (A
4. TOTAL POLITICAL EXPENDITURES $ 3 b/] \ q \
............ / i
SSIIIJATS(EBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ el 3 q 04
OF REPORTING PERIOD 4 3
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 AFFIDAVIT

SHERRY MASHBURN

1168633.0
,,, Notary Public, State of Texas
v My Commission Expires
July 26,2019

AFFIX NOTARY STAMP / SEALABOVE

20 | Lo

| 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

under Title 15, Election Code.

LNy PN e

Slgnature of Candidate or%flceholder

113

, this the

Sworn téand subscribed before me, by the said D~ ‘h/(r\/ (Y\OD e
day of

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

%M@M«,\/ SherryMashboum

Signature gf‘gfflcer administering oath

Printed name of officer administering oath

Q}\\H‘ Se(‘l veftpy

Title of officer administering oat

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)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [A SCHEDULEA1: MONETARY POLITIGAL GONTRIBUTIONS $\1q900
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. zr SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2902.%5
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 [7] SCHEDULE F4: EXPENDITURES MADE BY GREDIT GARD $ 250.44
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
f2.  [[] SCHEDULE ki INTEREST, GREDITS, 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 Guide explains how to complete this form. 1 Total pages Schedule At: O

2 FILER NAME 3 Filer ID (Ethics Commission Fllers)

v )

Dé’ﬂ i@,‘ . Moeore
4 Date 8§ Full name of contributor [ out-of-state PAG (D#:_________ y| 7 Amount of contribution ($)

5 Soseph A \dhde
i35/ 6 Contributor address; City; State; Zip Code ﬂ@o Nele)
. A\ S < .
EXRWAN mered -5, ; WX 1845

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

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

Dcy\ M oere
7/Z5/tb Contributor address; ‘ éit;/; 'S;ate; Zip Code ‘ ‘C}OO OO

(ﬁOO,.Mulbewq . 4ot ltyc‘a;}l‘)( 1B e

Principal occupation / Job title (See lnstruc\tions) Employer (See Instructions)
1 . A oo .0 / « n
t?uloﬁ‘a‘/\m - Marces Record Aon Marios Becord
Date Full name of contributor Oout-ot-state PAC(O#:________ ) Amount of contribution ($)
8 / [ (1/ k‘(t:}rci (e, KQ,LC("(){ tk
( > Contributor address; ’ City; St‘até;. Zip Cc;d;a ...... g .
} } 250.00
. - A - — . .
431 Climne U OF € TR UG
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
T
Date Full name of contributor [ out-ot-state PAG (ID#:_____ P J Amount of contribution ($)

. M ( l(é‘ é\(:'fn’{f&_
E// z ﬁ (o | contributor address; ) """" Ciy; State; ZpCode
(515 E‘mo&x(c‘; ‘Pa.r‘(éwaﬁ C(D’ﬂ 14

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

Alorne et webb AlbrillonGie by P

50000

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:

\O

2 FILER NAME

Doniel B Meoore.

3 Filer ID {Ethics Commission Filers)

5 Full name of contributor

- J()/V\@": P{ 4’1’1/\@/\

4 Date
6 Contributor address;

i
4216, Reck Pead D,

Ooutot-state PAC(DF:______

City;

)

State; Zip Code

7 Amount of contribution ($)

500,00

8 Principal occupation / Job title (See Instructions)

[ .héju”ac"fl(io/\

9 Employer (See Instructions)

R-hv\(m ( :LJ‘:S‘L()H/\ H EYNEE

Full name of contributor

\7\[{ “le Ma‘“\ar

Date
Contributor address;

&z flo
o Box 1Ay,

Ooutof-statePAC(O#:_________ )

City; State; Zip Gode

CS., TR 1184,

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Rect Ealade,

Employer (See Instructions)

Aik Camme reial Rocd Es\ade.

Date Full name ot contributor
Contributor address;

Q}/ Z / { (>
2403 Crowon <\,

O out-of-state PAC(ID#:_________ )

f)(ﬁ’_‘{"tx e K‘ nney

City;

co T BUS

State; Zip Code

Amount of contribution ($)

25000

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Date
Contributor address;

clo i
PO Bex 4508,

[ out-ot-state PAC (ID#:___

S |

Hyadt Development

City; State; Zip Code

B{Lfﬁ\ ,(;( M0

Amount of contribution ($)

OO, 00

Principal occupation / Job title (See Instructions)

1Real Eaolale

Employer {See Instructions)

Huate Dev elo b ment

ATTACHADDITIONAL 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: [e)
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Dc}/\ie,,\ ® Moore.
4 Date S Full name of contributor DOoutot-state PAC(O#:.______ . ) 7 Amount of contribution ($)
8 (‘7 .\Eo(/\ n N\C C\ e[ \@-f\ )
5 [ 6 Contributor address; City; State; Zip Code (?\Z;O L OO
lolls lofone.  Spring 7. 1137
8 Principal occupation / Job title (See Instructions) N - 9 Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (I0#._______.___ ... ..} Amount of contribution ($)

G &l Leco o
/(—f /((o Contributor address; City; State; Zip Code

. AS50.00
Ue2| HoH(nq[/om Bm}ml’(ﬁ 11982

Principal occupation / Job title (See Ins?ructions) Employer (See Instructions)
Date Full name of contributor [J out-ot-state PAC (1D#: . ... . S | Amount of contribution ($)
g) / 5 [ © Mf lef; Ccm s“\V‘LAC ,{‘1\0:’\ € t\tz\( 9..\@‘3 e ﬂ'("
Contributor address; ‘‘‘‘‘‘ ('3il);; " State; 'Zi'p Code ] Zf‘) OC) OO0
. 1) oyt g )
PO Pex 10467 %, ’J\ K (R 2.
Principal occupation / Job title (See Instructions) Employer (See- Instructions)
( a“l-’aj\‘rukc:h"om Mr ié—:‘) CO/??‘:“Y ac,’l’ {on £ B@\te(o ID/V\@/\"(~ Ly
Date Full name of comr_ibutor Oout-ot-state PAC (0% ________ ) Amount of contribution ($)
s CaseLL Sonlin
5 HQ Contributor address; City;  State; Zip Code o 5(*) 00
Heoy., Q“'\L‘"l U:ote b{* . CS. T(/)_( meds
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

SCcHEDULE A1

The

Instruction Gulde explains how to complete this form.

1 Total pages Schedule At:

O

2 FILER NAME

‘D(}/\l e\ B V(OG(‘(’L/

3 Filer ID (Ethics Commission Filers)

4 Date

glefie |©

5 Full name of contributor Oout-of-state PAC(O#:____ )

6 Contri

ﬁ_‘?f@n

City; State; Zip Code

CS, TR 11645

tor address;

4201 Lt ()L()Qk}q(/\ Lf\.

7 Amount of contribution (%)

25600

8 Principal occuy

pation / Job title (See Instuctions)

9 Employer. (See Instructions)

Date

@%qﬂ@

Full name of contributor [J out-of-state PAC (IO#.. _______ )

Contributor address; City; State; 2ip Code

52330 Hil &Dp\(‘ew qufc‘ﬁ % . 1429

Amount of contribution (8§)

50000

Principal occupation / Job title (See Instrurt:ons)

Real BEatade Tpoestor

Employer (See Instructions)

Caldwe (| /me(}/\ (s

Date

&/te

Full name of contributor [J out-of-state PAC (1D#:.__

Contributor address; City;

PO Dok 22

State; Zip Code

BN

Ne U .LJC‘):" N lﬁ(i'

Amount of contribution ($)

HOO oD

Principal occup:

Consly

O Ckl‘ N

ation / Job title (See Instructions)

Employer (See Instructions)

Becracls dzms'(n}(}ian Groop LLC

Date

z_ﬂ)/lc;

Full name of contributor

M ke Holm

Contributor address; ¢

sie B

[ out-of-state PAG (ID#:..____..__

City; State; Z2ip Code

ellerine Bead €5, 17845

Amount of contribution ($)

\ S0

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

&

2 FILER NAME 3 Fiier ID (Ethics Commission Filers)
Dcim'e,\ 2 Moore
4 Date § Full name of contributor [ out-ot-state PAG (IO#:_____ )y { 7 Amount of contribution ($)

Yeler Coerie Yo
(/?/Z%/(b '6 Ccﬁbutor' address; City; State; Zip Code gb O. OC\
Aol Caklane Heuston Tx. ezt

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

Date Fult name of contributor [0 out-of-state PAC (ID#:
% L Phikp Bocaas
) L:/ \ Contributor address; City; State; Zip Code . . .

25/ » - \ ) Ol OO U
ROl West LDOP 28| [/uy\é‘ I Q:J’TX 18004

S | Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Jout-ot-state PAC(O#: . ) Amount of contribution ($)
>
Jee Catrare la
> ......................................
g'J 3(_) (((> Contributor address; City; State; Zip Code o
. \co.co
~ . P “ . . o s
“ol 5\ ese M = f"h{(/‘ﬂ,’r.;( Lo
Principal occupation / Job title (See Instructlons)d ' Employer (See Instructions)
7
Date Full name of contributor [Jout-ot-state PAC(O#:____ ) Amount of contribution ($)

q Beb Srorns
( ( (‘7 Contributor address; City; State; Zip Code :

- . N . N

SGod < Dextel CS TR 14O

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

Relireol

[,000. 00

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: ‘C)

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Doniel B Moore
4 Date 5 Full name of contributor [ out-of-state PAG (ID#. 3} 7 Amount of contribution ($)

~ - 3 acob No 1@0 ......................
g%%//(o 6 Contributor address; City; State; Zip Code [ C@ OO
A [\4 J w-Cfe,lc{ . F}‘(@Cc;/"()(. 1503

8 Principal occupation / Job title (See Instructions) ©® Employer (See Instructions})
Date Full name of contributor [ out-of-state PAC (1ID#:___.___ .} Amount of contribution ($)
Contribut dd H City; State; Zip Cod -
/%l/“‘:) ontributor address y ate ip Code 20@’00
flcoGeciqe Bosh Nr e 2¢0 G540
Principal occupation / Job title (Seevlnstructions) Employer (See Instructions)
Date Full name of contributor Oout-ot-state PAC (ID#:____________...._.) Amount of contribution ($)
Q / {1 b | Wa Yne Q.%C& ......................
(‘7 Contributdr address; City, State; Zip Code SC\C‘ OC‘
. _ r o P e c
3206 Eocl Roddor Frwy (T T1845

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

A‘l&;{) i\ edl' /“ua_ Q—l‘(ﬁ— LCLLL,‘ ‘F:“I‘f‘l‘l"\
;

Date Full name of contributor O out-ot-state PAC (ID#:..._..ooooe ) Amount of contribution ($)
q Pl Adawe,
((J ( ('? Contributor address; City;  State; Zip Code (;CDO OC
" . -, I . " ey
A0C0 Bewa r-cseaL sle. S0g [5¢ yon :1%.“? 120S
Principal occupation / Job title (See Instructions) ) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide 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: (O
2 FILER NAME 3 Filer ID (Ethics Commisslon Filers)
D el B Meosne.
4 Date 5 Full name of contributor [ out-of-state PAG (ID#:________ ... ) { 7 Amount of contribution ($)
} 4
6 Contributor address; City; State; Zip Code \ OO CO
(U Wit cre T Ste. vt Br&(m) (X. 11305
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [Joutof-state PAG(ID#.__._____.__ )

Amount of contribution ($)
: dames Morr
q tZ/((O Contributor address; City; State; Zip Code

A SO .00
Ac03 Mloncaster n.  CS TR 11845
Principal occupation / Job title (See Instructions) ! Employer (See Instructions)
Date Full name of contributor [Jout-ot-state PACUD#:_____. ) Amount of contribution ($)
- e '
q - Rondy French
[ Z l((? Contributor address; City; State; Zip Code \ ) CJ @O . OO
§acy Clipstone. Pl O TX 17545
Principal occupation / Job title (éee Instructions) Employer (See Instructions)
Conzvuchion Sdulee ralt Boilders Tine.
; .
Date Full name of contributor O out-of-state PAC(ID#:____ ) Amount of contribution (%)
“ (o | LvaaClsen
{B (? Contributor address; City; State; Zip Code l OG . ()O
. = - .
3ope Coronado (5. K. 17845
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 Guide explains how to complete this form. 1 Total pages Schedule At: (O

2 FILER NAME 3 Filer ID (Ethics Commission Fifers)

Daonvel & Meooie

4 Date 5 Full name of contributor [ aut-ot-state PAG (ID#: 31 7 Amount of contribution ($)
q (5/[13 L{sa Clorke
6 Contributor address; City; State; Zip Code (Q% CO
— f
226 DoutiAriver \dim bor [eqjﬁ(ﬁ%’ié
8 Principal occupation / Job title {See Instructions) 9 Emplbyer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:___________ ) Amount of contribution ()
‘7/%/({0 it Cooper o
Contributor address; City; State; Zip Code . .
KOO . O
O Bux. Q444 Co ) 8d
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#.__________.. SRR | Amount of contribution ($)
g Mock tomphreq
[L(’ (((;» Contributor address; City; State; 2ip Code Q\go , CO
5532 Shoub Rél. ¢S TR Tgds
Principal occupation / Job title (See Instructions) Employer (See. Instructions)
!
Date Full name of contributor [ out-of-state PAC (iD#:_____~__ ) Amount of contribution ($)
q Dpencer Clewents
(((/’ {(ﬁ " Contributor address; City; State; Zip Code 9 L’SO OO
ra - (3
. — ~ = .
34 Bl Jomes  Tpring TX. 17388
Principal occupation / Job title (See Instructions) ' 1 Employer (See Instructions)

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule AT: \O
2 FILER NAME 3 Filer ID (Ethics Commission Fllers)
DG /\\ﬁ-‘ B ‘ Moore/
4 Date 5 Full name of contributor outot-state PAG(ID#:______ ) 7 Amount of contribution ($)
Y fio | e Uoce Phcllips
6 Contributor address; City; State; Zip Code ; %’GOO
- P o . i
H490 Castleaate D (ST TM%ds
8 Principal occupation / Job title (See h}structions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#:. _______ ________.) Amount of contribution ($)
¢/ /( ol Lacry Hodges
( Contributor address; City; State; Zip Code -~
S50 .C0
) = [ EegA Pt
5301 \Weoadall Ceas (TR 17845
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Osone CopdCoer bentice. Tlechnel
(saner’ opUlomne s Heice  €chne Ty
Date Full name of conttibutor [Jout-of-state PAG(ID#:_____ . ) Amount of contribution ($)

: | Caluin Del .
(r/ﬂﬁ(ﬁ o .Cc;nt.ril')uior' ‘a‘z:;!re.ss;; ....... C‘it).l; ’ ‘S-t'at.e;. .Zi.p ‘Ct’)d.e ....... SO F’O
4%Z/ _SL%\{’DP(‘ u-“ L{\ . &»I‘L’ LA ~Fé,x NM %75&7

Principal occupation / Job title (See ‘nstructions) Empli)yer (See lnstructior\s)
Date Full nante of contributor [Jout-of-state PAC (ID#:_______.__________} Amount of contribution ($)
\
o/ Aegmie Wordan
{ (q [b Contributor address; City;  State; Zip Code (; CS'O OGO

2 Chillinabanm C. CS T T1545

Principal occupation / Job title (See Insﬂuotions) ! Employar (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 A1: ( O

2 FILER NAME i )
§Lﬁo\r\ év‘ B M@me

3 Fiter ID {Ethics Commission Filers)

8§ Full name of contributor

b&k\/ A écch efs

4 Date
6 Contributor address;

6]/2 ( %@
302 Bl lomes

[ out-oi-state PAG (ID#: ___

City;

7 Amount of contribution ($)

500).c0

State; Zip Code

8 Principal occupation / Job title (See Instructions)

Rool Estate

fﬁpn‘/«q X 1388

Employer (See Instructions)

—Thaditions Real Eeslede.

Date Full nams of contributor

:425//‘@

Contributor address;

o4 Canter Lury

City;

N v & L

Amount of cantribution ($)

State; Zip Code

RO .00

Principal occupation / Job title (See Instructions) !

Employer (See Instructions)

Date Full name of contributor

Contributor address;

[ out-ot-state PAG (ID#:____ ..

City;

Amount of contribution ($)

State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address,

[ out-of-state PAG (1D#:___

City;

Amount of contribution ($)

S

State; Zip Code

Principal occupation / Job titte (See Instructions)

Emph—ayer (Ses 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



POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE
scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

CreditCard Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
l.egal Services

Loan RepaymenvReimbursement
Oftice Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract L.abor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

"4 1o

Darh@d- 8. G
5 Payeename
Cofy Copte e

6 Amount' ($)

34924, 50

7 Payee address;

235} S. Texas A, Gueces Sk, ™ B8Hto

City; State; Zip Code

8

PURPOSE
OF
EXPENDITURE

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

e £k sz

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

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
‘1/74 f lo Terctor Suthy Co,
Amount ($) Payee address; City; State; Zip Code
- . < D(
¥ %\c\ S LNH S TRKk=s A ( Tz ST, 711
Category (See Categories listed at the top of this schedule) Description
PURPOSE _ Check if travel outside of Texas. Complete Schedule T.
EXPEI\(I)['):ITURE AD \ﬂ—\ l$ \t\‘"\ EX(E’\)&Z ‘:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
/fz( I (, 60%5 Mowe Me/—~stiso Lasoe
Amourt $) Payee address; City; State; Zip Code
b o> Be ™ 3|
OO0 == : By
|, 100 L. Besrsicr De. ORYAH,
Category (See Categories listed at the top of this schedule) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, olficeholder living expense
EXPENDITURE

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission www. ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Olfficeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/BeverageExpense
Gift/Awards/Memorials Expense
L.egal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

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

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

Bioniae Q. o=

4 Date 5 Payeename
Wil iz Bryar BronoAsTNg
6 Amount EﬁB) 7 Payee address; ) City; State; Zip Code :
Cootecez St o, TX
¥ v " N !
4SS < 72100 Bagl Rovee fuy T S680 R
8 (a) Category (See Categories listed at the top of this schedule) (b) Description o
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

Date Payee name
A
(e CHbSZ Branv
Amount ($) Payee address; City; State; Zip Code

g\(o%~"° £ o. Lo e ¥ , Prnesn\g, 1O Q@C‘%

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

ezt Ch? Yt

Description

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

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

“[m B CHRAE B

Amount %) Payee address; City; State; Zip Code

BTN 0o By oy, fausmwe T cooty

Category (See Categories listed at the top of lt\is schedule) Description

PURPOSE c « ’: O\T C ba,o QMT Check if travel outside of Texas. Complete Schedule T.
OF [:] Check if Austin, TX, officeholder living expense
EXPENDITURE

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EventExpense 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter acategory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: 2 FILERNAME 3 Filer ID (Ethics Commission Filers)

| Paviae B rumpez
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $ LC»I", 8 (

5 Date 6 Payee name
¥M«<—%»¥.
7 Amount ($) 8 Payee address; City; State; Zip Code
Yge. 4
6 : % \J€+5LD ? - ﬁ' ~
{ HM\&_/‘L \)'>\1 . = ) CA 40
T
9
TYPE OF
EXPENDITURE D Political l:l Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE I:‘ Checkif travel outside of Texas. Complete Schedule T.
OF
EXPENDITURE I:]Check if Austin, TX, officeholder living expense
11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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

TYPE OF » "
EXPENDITURE |:| Political D Non-Political

Category (See Categories listed at the top of this schedule) Description
PURPOSE El Checkif travel outside of Texas. Complete Schedule T.
OF l:ICheck if Austin, TX, officeholder living expense

EXPENDITURE
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.ethlcs.state.tx.us Revised 9/8/2015




