CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

\b

=]

© ‘(QW(M

(Residence or Business)

/MRS / FIRST Ml
3 'GANDIDATE/ M MR : OFFICE USE ONLY
OFFICEHOLDER D g
NAME e Y S =
NICKNAME LAST SUFFIX G g H 3 A l '—I 3 (
Bram Moy -
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE # cITY; STATE;  ZIP CODE 6 b b LU
OFFICEHOLDER ’ —
MAILING £ o Cox |1L\AasS
Ao aNVH
[] change of Address CW 6\‘&“5", ‘“ —q’wz
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION M
OFFICEHOLDER Date Hand-delivered or Date Postmarked
PHONE (C(f\c\ ) oA - 4984
6 CAMPAIGN MS / MRS / MR FIRST MI Receipt # Amount $
TREASURER =
NAME - MS ........ ) >Pb ................... Date Processed
NICKNAME LAST SUFFIX
\: - é Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER =
ADDRESS \Sb“\ %{%\1«’; P Criim s S‘\'Sﬁu-‘, T ey

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE e ) ba%- 2

9 REPORT TYPE
D 30th day before election

D January 15 |:| Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

C\ﬂ Cbopc,[b ,

(] uy1s Z/t;th day before election [] Exceeded$500limit [] Final Report (Atiach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
\b /1 /Zéuo THROUGH \o /ch /ZD\',B

11 ELECTION ELECTION DATE EEBTION Ve

Month Day Year l:] Primary D Runoff I:l Other

\ D Description

General 2 Special
\ % 1olp

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

Cougtd Srsnow

Pec Y

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

Drarder €. Moz

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM

POLITICAL

COMMITTEE(S)

OF SUCH EXPENDITURES.

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

COMMITTEE TYPE COMMITTEE NAME

[] GENERAL
COMMITTEE ADDRESS

[JseeciFic
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

EXPENDITURE

TOTALS

4, TOTAL POLITICAL EXPENDITURES $ l Z
B i e 4
ggF;SéBEUTION 5, TOTAL POLITIGAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD N682-173
............ 2
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

¥ \O2A¢D. vo

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
UNLESS ITEMIZED

$ 4lo. 5%

LAST DAY OF THE REPORTING PERIOD

$

18 AFFIDAVIT

| 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.

SHERRY MASHBURN
1168633-0

Notary Public, State of Texas

My Commission Expires

July 26,2019

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said_Di/V\/\ e/( & m KU{(/ , this the 5' ﬂ
day O%M , 20 1 (! , to certify which, witness my hand and seal of office.

. e

Signature of Candidate or Officeholder

Signature o

ficer administering oath

Cilly Senpe

Printed name of officer administering oath

ngé‘ \Al/]wf [

Title of offich administering oath

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

Darer &, Ue@d

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. ZI/ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ l OSS‘D oS

(A4

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

$ \y2Loo, 9

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Oo|ooNooNoo

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 A1: 8

2 FILER NAME

bome)i & 'Zy(ome,

3 Filer ID (Ethics Commission Filers)

4 Date

Daie |

5 Full name of contributor [] sut-ot-state PAG O )
lecse it
6 GContributor address; City; State; Zip Cade

7 Amount of contribution ($)

25,00

204 G reemuo] Dy B ryo A TX 1 el

8 Principal oceupation / Job title (See lnstructionl) 9 miployer (See Instructions)

Date

Full name of contributor [Joutotstate PAGIOH_____ )

| G‘MQQ o4 Jas PO

Contributet address; City; State; Zip Code

106 Morbivale.  CSTRTHAS

Amount of contribution ()

50060

Principal occupation / Job title (See lnstructioné)

Real Elate

Employer (See Instructions)

Sla llead oo prett Cevmpmencid Bidce rer

=

Date

S

Full name of contributor 7 out-of-state PAC we )
Soseph \al [t
Gontributor address; City; State; Zip Code o |

RIO= (W\udccd zU(,o ;N(‘S‘l; l(eﬁ B0

Armount of contribution ($)

\26.00

Principal oceupation /7 Job title (See Instructions)

Er;lployer (See Instructions)

rs

Date

50(17{17 |

Full name of contributor [] out-ot-state PAG (tD#:__ .
e OWWes B@eﬂ{/\.ﬂ;m .............
Contributor address; City; State; Zip Code

W3 Beth pgeCt. S T3S

Amount of contribution ($)

2,S0C. 00

Principal occupation / Job title (See Instructions)

/r & C(m’\ 0(.e> 5 (‘6‘(’

Employer (S‘vee Instructions)

J E Kmo L&J&eaﬁq‘@, I;\(,

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

R



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 8
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Daniel B Moore
4 Date 5 Full name of contributor 1 out-of-state PAG (o#__ )1 7 Amount of contribution ($)
(0/5 (o Jana McMillan
6 Contributor address; City; State; Zip Code [Q O OO

HQ 0 Farh ol d Bv’c{c,\n X 180

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

Data Full name of contributor Douvotsmermcor J Amount of contribution ($)
Sy fi, | Michael Holmgreen
L{' |(p Contributor address; City; State; Zip Code ;600@
5018 Rellerive Co)lgxp%l{mfr)’(fm%
Principal occupation / Job title (Sse Instructions) ] Employar '(Sae Instructions)
Date Full name of contributor [J out-oi-state PAC U ) Amount of contribution (%)
% /16 | Mickael McClefan 50,00
8 Contributor address; City; State; Zip Code ’ o o
- : Z
5028 OaleShadowsy. HowdornTx o
Principal occupation / Job title (See Instructions) Employer (Ses Instructions)
2
Date Fult name of contributor Coutotstate PaAC o8 Amount of contribution ($)
{O ‘ \/\(( ((\ N, MO\\F&@f .................. ( Py o0
( ( (b Contributor address; Gity; State; Zip Code DO !
= - d - | e
Pox QLo Co (lose Slediarty 12¢42
Principal accupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state. lx,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)
< /’ -
Donied B Moore
4 Date 5 Full name of contributor Doutotstate PAGD®____ 3| 7 Amount of contribution $)
ZD/ / (o | ClodesEWNegern
(8 6 Contributor address: City; State; Zip Code \ SO R QO
al . ] S
2903 Comille (5 TX TISUs
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Date Full name of contributor [Jourotstare PAC DS - Amount of contribution ($)
O 2N Vasalo
(% ((9 Contributor address; City; State; Zip Code 9%0 O
* N o — ; 5, .
o ferdhing g X T80
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Joutotstate pAGUD®R Arount of contribution ($)

\o/ ................... Vo o |
(8/( Q, Contributor address; City;  State; Zip Code ”2 go . (I)
29015 Meosdowb ook €S 1545

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [Joutotstate PAGUO®: Amount of contribution ($)
o f il H.uLaﬂ Sevelopmest
L(b ( Contributor address; . Cily; State; Zip Code q %O , OC)
e — \ﬁ‘
| : C
PO Box dzoe Bru(cm, X, g os
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.slate.ix.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

bél/ﬁ@q g M@f) fe.

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

[ ou

4 Date
6 Contributor address;

Ve /e
Qo4 S bDoxder

S TX. 1TI¥4o

t-of-state PAG (D#:___ 7 Amount of contribution ($)

State; Zip Code

S506).00

8 Principal occupation / Job title (See Instructions)

Be bired

9 Employer (See Instructions)

Date Full name of contributor Dowotsmeracpor_ J Amount of contribution ($)
'IO/(@/((O - Jolie 4ehdl =
Contributor address; City; State; Zip Code |So .00
3208 Tansbroce (SR 184
Principal occupation / Job title (Ses Instructions) Employer (See Instructions)
Date Full name of contributor [Joutot-state PAC p0#:______ e ) Amount of contribution (%)
l . %Oﬂ.ﬂ@fﬂf‘é .........................
(q [6 Contributor address; City; State; Zip Code {c\ O Oi)
. : ) e T x - 9
2“3 UI\NG’J‘:} ”L\ \bl" C'~)' lA.7754D

Principal ocoupation / Job title (See lnstructio‘r{s)

Employer (See Instructions)

Date

lo/(q/@,

Fuil name of contributor

Tou
,(t‘ ").6

Contributor addrass;

Ci

dHqqo Ca‘ifuaq cx&*@bf. CC"))"Q %45

t-of-state PAC (ID#: Amount of contribution ($)

ty: State; Zip Code

Principal ocoupation / Job title (See lnstructiond)

Consle Oc\l'\‘on

Employar (See Instructions)

wWla (kcue, Phi s (‘e-m strucf("z'of\

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:

g

2 FILER NAME

oniel B . Moore

3 Filer iD (Ethics Commission Filers)

5 Full name of contributor

ddress,

4 Date
6 Contnbutor

% fie
et No oty Hasae

7 Amount of contribution ($)

200600

D qum‘.‘@c abi

8 Principal occupation / Job title (See Instructions)

‘9 Empioyer (See Instructions)

Datse

o, ﬂ(a
Yzol Sorvono

Contributor address;

Amount of contribution ($)

City; State; Zip Code

50060
quon’"(“x 70 FCR

Principal occupation / Job title (See Instructions)

Own@f

Employar (See Instructions)

chj ielond OAG 4@,/‘:3

Full name of contributor

Date
Contnbutor addrass;

)O/Zb/[ 2
4 E, 2k

[ out-of-state PAC (1D

Amount of contribution ($)

City; State; Zip Code

2/ Yon ,"17( , 1803

56.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

T

Loy

Date
Contribut

(O/z 1o |
ace Reocld P

r address;

:(J»‘\&z,‘\(&\ Cg‘—(;( NRYS

Amount of contribution ($)

City; State; Zip Cods

DSC .00

Principal accupation / Job title (See Instrugtions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additiona! 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)
~. i - : 4
b@m Q/( \=S ‘(\(\ fo o h =
4 Date 5 Full name of contributor Doutotstate PAGOW.__________ 3| 7 Amount of contribution ($)

[O//;zv“( J((o ..... ‘e gﬁét@ J C)/ee?.r\é ...................

6 Conliributor addres City; State; Zip Code l b O OC)
\50\Cor:>o<or éwdok i)w\gmq 1 (S5 N TRYS
8 Principal occupation / Job title (éee instructions) 9 Employer (See Instructions)
Date Full name of contributor [Doutotstme PAcoR ) Amount of contribution (§)
)l P ight Quoses
(97 ( Contributof address; City; State; Zip Code 9\@0 .00
801 Qoge.fv\aru\ 3( qofs TX - Tigca
Principal occupation / Job title (See Instruction\s) Employer {(See Insiructions)
Date Full name of contributor [Jout-ol-state PAG(ID#: ) Amount of contribution ()
lO/ /( Aoshio Me bonel
9:/‘ Contributor address; City; State; Zip Code I.:) CJ (:)O
’ . <« "1 - P
<o HO\‘S*LDA Jr( l (5 SN MEes
Principal occupation / Job title (Sae Instructions) Employsr (See Instructions)
Date Full name of contributor [Jout-ot-state PAC(ID®: ) Amount of contribution ($)
o C Michael Rocldg .
Contributor address; Cily; State; Zip Code Fae b C)
A 56
6 L4 6&@/\8 \,uc)Jr(’f L ocp CS 11885

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

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: 8

2 FILER NAME

'D}ﬂie/t \% \\/\o ore

3 Fiter 1D (Ethics Commission Filers)

4 Date § Full name of contributor [ out-ot-state PAG o

S |

lO/ |
(;2 7 “D 6 Contributor addregs; ( City; State; Zip Code
4530 \z\faqc,mss =

Heuﬁr‘m X N3

7 Armount of contribution (%)

1500

8 Principal occupation / Job title (See Ins‘trucﬁons)

9 Employ'er (Sea Instructions)

Date

(%7//@ |

Full name of contributor Joutot-state PAGpD® )
. BO\\‘% ,L)QQ/,\ .......................
Contributor address; City; State; Zip Code
S04 \WhisHig Sk G ST g

o]

Amount of contribution ($)

250 .00

Principal occupation / Job title (Sse lnstructioné)

Employer (See Instructions)

Date

e

Full name of contributor Cloutotstate PAG DS
Coolber Mocott
Contributor address; City; State; Zip Code

5318 Copgiesnional €5 1548

Amount of contribution ($)

‘5150-00 |

Principal occupation / Job title (See lnstf&ctions)

Employer (See Instructions)

Date

l%ﬂﬁb |

Full nams of contributor [JoutotswtepACUDE
{“’L Qé‘c‘r(/\"( :IS' €N L\., GOl
Contributar address; City; -State; Zip Code

3208 Do Tl Bryer T hsel

Amount of contribution ($)

SO 00

Principal ocoupation / Job title (See Instructions)

- Employar (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.ix.us

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS sertgiLe Ad

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: %
J
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
b@wid . Moore_..
4 Date 5  Full name of contributor Coutotstate PAC(UD#_______ 3 | 7 Amount of contribution ($)
(C{ 5 /(b 5 .\3 .Q.[J.‘H.f} \A( O&’(SL\L\L‘ { ................
9 6 Contributor address; City; State; Zip Code 950 OO
714 Ronch Hese Rd. CS T 545
8 Principal occupation / Job title (See Instructions) 9 Errlwployer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#:____ A Amount of contribution ($)
(o / / o Tpec Texas Asoc, of Reallers
Contributor address; City; State; Zip Code
Z [,500.00
»)
YO Bt 2246
Principal occupation / Job title (See Instructions) Employer (See Instructions)
'{?d (J—ica/ A(r({om Commitiee.
Date Full name of contributor [ out-of-state PAC (2] SNSRI S L Amount of contribution ($)
&
lo( ’L%( /E.E’?/@-c Pz \-AO(——P
V‘ Contributor address; City; State; Zip Code 2 OO ESD
. WL
HOAL Orvgey Do, Bopar, W
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor Joutotstate PAC(IO#:___~ Amount of contribution ($)
A
e BY NI
|%( “‘ Contributor address; City;  State; Zip Code g Ob _&
H4 06 Pt Dy, W BT
Principal occupation / Job title (See Instructions) ! Employer {(See Instructions)

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



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 Fller ID {Ethics Commission Filers)

E@y\{@/\ . Moofé/
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§
\, 200.00

5 Date 6 Full name of contributor [ ] out-of-state PAC (iD#:_________ |8 Amount of - 9 In-kind contribution
Contribution $ | description
Uao/, [Tent\dallon /Pocavel be 12 60,00 LOAO Mesign
/43 7 Contributor address; City; State; Zip Code ] ‘ .
C{ “{ 2(‘ \/\(? .’>'*'W\"M S-&-Off (‘)(P ) Aﬁ(%’}ﬂ\"r)(. —1%'} 30 DCheck if travel outside of Texas. Complete Schedule T.
10 Principal occupation / Job title (FOR NON-JUDIGCIAL) (See Instructions) | 11 Employer (FOR NON-JUDIGIAL)(See Instructions)
.y N . - ) .
A ('CXP[M < Dc&gqrxor %CL\( ej Lc

12 Contributor's principal occupatiot (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contributor's employeriaw tirm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Fult name of contributor  [Joutolstate PACQD#:___ ) Amount of . in-kind contribution
Contribution $ . description

Contributor address; City; State; Zip Cods

Dcheck if ravel outside of Texas. Complete Schedule T.

Principal occupation / Job tithe (FOR NON-JUDICIAL) (S8ee Instruclions) Employer (FOR NON-JUDICIAL) (See Instructions)

Contributor's pringipal occupation (FOR JUDICIAL) Gontributor's job title (FOR JUDICIAL) (See Instructions)
!

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

if contributor is a child, law tirm of parent(s) (if any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it contributor is out-of-state PAC, piease 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/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

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

Credit Card Payment ) ) 3 .
The Instruction Guide explains how to complete this form.

el B VYooE
5 Payee name
Coey (o

7 Payee a\:ldress; City; State; Zip Code

130} 5. Texks PE  Couzez Stvewe, WTIRYD

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

4 Date

1o |y |\

6 Amount ($)

126%2.54

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF «;@‘ ‘.) ’\\’A\A\ '—E )\@p s{ D Check if Austin, TX, officeholder living expense
EXPENDITURE =

Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Slufl, | Citey besin (EBY)

Amount ($) City; State; Zip Code

b7l .00

Payee add;ess;

4l & 24¥sc By, & 3380

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

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

PURPOSE
l:‘ Check if Austin, TX, officeholder living expense

EXPENDITURE

bow g v, T

Candidate / Officeholder name

Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

\°{u|w W.€.%.

Amount ($) Payee address;

135 = 125 € - Vius Mogs 1.

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

City; State; Zip Code

Brysr WX Tt

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

PURPOSE
OF
EXPENDITURE

[:I Check if Austin, TX, officeholder living expense

ot (Yariez)

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

2 FILER NAME
Davtal & . Moz

4 Date 5 Payee name
\,'b( “{ L C.C. (= \ows
6 Am'ount‘($) 7 Payee address; City; State; Zip Code
4ASBHUS | 180D shiom e Reyar, W™ FR67
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T,

OF = D Check if Austin, TX, officeholder living expense
EXPENDITURE &.\.s% Exercz

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

Date Payee name
i B
a1 Boyas Besmpocssnsy
Amount ($) Payee 5ddress; City; State; Zip Code
i HSD0, Couz ‘ Y
.o | 2100 B Possee iy , Cougre Sy, I 1
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
EXPE[?I;TURE A v(l:\\\ Sc &r ~ l:] Check if Austin, TX, officeholder living expense

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

Date Payee name
A b( Poe
(o 15 Mesin
Amount ($) Payee address; City; State; Zip Code
2.6\ Gt T FABSE
\ J4GUS oo Terions B, Bryan TX
Category (See Categories listed at the top of this schedule) Description
PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
EXPEI?[')-_ITURE %V D Check if Austin, TX, officeholder living expense
<
Forowsis i Bxle-s®

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 scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Fees
Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense
Printing Expense

Salicitation/Fundraising Expense

Transportation 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 listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME

Db ier %, Mosgf

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
LY
\o { (e Aormw
6 Amount ($) 7 Payee address; City; State; Zip Code
4 w33
/L(a\an <3 13} Dewcwbos>s | e 86j
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF l:] Check if Austin, TX, officeholder living expense

EXPENDITURE

ko @S BxerF

9 Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name

hw  |coty Coprer

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

2. 9 |220% S. Ty De  (aucie STamae Y 3 res

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

Description

PURPOSE |:| Check if travel outside of Texas. Complete Schedule T.
OF

D Check if Austin, TX, officeholder living expense
EXPENDITURE

Pt xrerze

Candidate / Officeholder name

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

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

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

PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office held

Office sought

ATTACH ADDITIONAL 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILERNAME

DarieL 6. Ms®

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s \4.45

5 Date

s {1

6 Payee name

(@D

7 Amount ($)

0% 2

8 Payee address; State; Zip Code

| Haaet P>, Mo w fewe &> G402

City;

9  TYPE OF » "
EXPENDITURE Political I:I Non-Political
10 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE El Check if travel outside of Texas. Complete Schedule T.
OF z Z
EXPENDITURE AO \r&\s‘ )a\ .@(WD/ E]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

[] Poiical [] Non-Political

PURPOSE
OF
EXPENDITURE

Description

Category (See Categories listed at the top of this schedule)
|:| Checkif travel outside of Texas. Complete Schedule T.

l:]Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



