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1
The CIOH Instruction Guide explains how to complete this form.
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4 CANDIDATE/ ADDRESS /PO BOX:  APT/SUITE & CETY; STATE;  ZIP CODE
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[} sm day before election
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

95 Filer ID (Eihics Commission Filers)

14 G/OH NAME {\/éﬂ -_._, ) F,*;Ung!fQ&q

16 NOTICEFROM THIS BOX IS FGR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE GANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND DFFICEHOL DERS ARE REQIERED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

| ]GENERAL
COMMITTEE ADDRESS

[specire
COMMITTEE CAMPAIGN TREASURER NAME

[ ] Aqditonal Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1. TOTAL POUTICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED f ﬁ g & 6—‘ ?
2. TOTAL POLITICAL CONTRIBEUTIONS 3 ) N
OTHER THAN PLEDGES, LOANS, RANTEES OF LOANS Y/
( S, OR GUA 3 75,/}525:2,
%ﬁiﬁig ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, s £ -
UNLESS ITEMIZED wr 47 3 yL
4, TOTAL POLITICAL EXPENDITURES 22/ -
¥ 320K /o
ggil—\grr\!?éBEUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 7 $ . e VY
ING PERIOD /
OF REPORTING P 5-7 7. L?.l;j_,
QUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 7
LOAN TOTALS LAST DAY OF THE REPORTING PERIQD 5 ,,@’

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and comrect and includes all information required to be reporied by me
under Title 15, Eleclion; Code.

G 4. fleee 22

Signaiure of Candidalte or Oifficeholder

s T T o R g

GERI R RAWLINSON

Notary Public,Stats of Texas )
g Commission

RUARYB4 2 17

G S,

AFFD{ NOTARY STAMP / SEAL ABCVE

Sworn to and subscribed before me, by the said /7 /em ﬂv ]/ J u‘e }é n . this the IO_D!QJ

day f 20 l 5 . to certify which, wm'ress my hand and seal of office.
L _ G e £ Dnlinspre C SR
vy
Slgr ature of officer administering cath Printed name of m‘ﬁcer adminisiering oath Tiile of officer administering oath
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SUBTOTALS -COH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME

20 FHer ID {Ethics Commission Fllers)

SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS

o
I
s
=

SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUISINESS OF C/CH

16.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFLINDS, AND CONTRIBUTIONS

)

21 SCHEDULE SUBTOTALS SUBTOTAL
NANME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § 7,;? ;a% (5';1__
2. D SCHEDULE A2: NON-MONETARY (N-KIND) POLITICAL CONTRIBUTIONS $ ‘73 9; o O i
3. l___! SCHEDULE B: PLEDGED CONTRIBUTIONS $ _{::;_
4. [] scHEDULEE: LoANS s 6..
5. ]:] SCHEDULE F1: POLITIGAL EXPENDITURES FROW POLITICAL CONTRIBUTIONS 5 3 ' 9 ,/ ,,j C
8. ]:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 @”“’ i
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 3 q\_;
[]
L]
[]
L]

11. s
RETURNED TO FILER e~
Forms provided by Texas Ethics Commission wwiv.sthics. state.tx.us Revised 02/27/2615



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains howto complete this form.
= Compleie only if "Report Type” on page 1 is marked "Final Report” ==

Colen T Hu’d&f/

3 SIGNATURE

2 Filer 1D {Tihies Commission Filers)

I do not expect any further political contributions or polifical expenditures in connection with my candidacy. | understand that designat-
ing a report as a final report ferminates my campaign treasurer appoiniment. 1 also undersiand that [ may nof accept any campaign
coniributions or make any campaign expenditures without & campaign treasurer appointment on file.

.Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

« Complete A & B below oniy if you are not an officeholder. --

A CAMPAIGN FUNDS

Check only one:

[} |Ido not have unexpended contributions or unexpended interest or income eamed from political contributions.

E;_’T I have unexpended contributions. or unexpended interast or income earned from political conirbutions. | undersiand that |
may not converi unexpended political contributions or unexpended interest or income eamed on polifical contributions o
personal use. | also understand that | must file an annual report of unexpended coniributions and that | may not retain
unexpended contributions or unexpended interest or income earmed on palitical contributions longer than six years after filing
this final report. Further, 1 understand that | must dispose of unexpended political contributions and tinexpended interest or
income eamed on political confributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
E/ﬁm not retain assets purchased with political contributions or interest or other income from polifical contributions.

{1 1 do retain assets purchased with political coniribuiions or interest or oiher income from poiitical contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions fo
personal use. | also undersiand that | must dispose of assets purchased with poliﬁcal coniributions in accordance with the

requirements of Election Code, § 254.204. %‘ {,} ? “A//é/

Srg Sture of Candidate

§ OFFICEHOLDER
«= Complete this section onlfy if you are an officeholder --

I 1am aware that I remain subject to filing requirements applicable to an officeholder who doss not hiave a campaign freasurer on
file. 1 am also aware that | will be required to fite reports of unexpended confributions if, after filing the last required report as an
cificehoider, | refain political contributions, inferest or other income from political confributions, or assets purchased with politi-
cal contributions or inferest or other income from political contributions.

~

Fi Signature of Officeholder

5

i

Forms provided by Texas Ethics Commission wiwvw.gthics.state.t.us Revised 02/27/2015




S LG99

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

1 Total pages Schedule AT/

The Instruction Guide explains how to complete this form. {{5;

2 FILER MNAME 3 Fiter 1D {Ethics Commission Filers)

Hlon, The Hloel é/;,?

4 Date 5 Full name of contributor ] out-of-state PAC (D y | 7 Amount of contribution (3)
3 / ¥ el s
@/ ({/ TASN A e A UR Bv ) ‘5[- Q/ﬂJ/f{% ..................... j “Ip, 00
6 Contributcr address; City; State; Zip Code !
JR2E 2> ;é A@Wé&k (E) I.{ 57‘;?’ ~FI37€
8 Principal occupation / Job tille (See [nstruct:ona) g9 Employer {See Instructions)
Date Full name of contribuior [ sut-of-state PAC (ID¥ 3 Amount of cordribution {($)

P R & é’j [ [ 80 j :
G785 | conior s K e F/00,00

JYaeg F /o977 Wilfs X 7757 %

Principal cccupation / Job title (See instructions) Employer (See Instructions)
Date Full name of contribuior [ ] out-of state PAC (104 ) Amount of contribution (8)
I vieky ek -
@/{{{s vé(./ i ..... @ ..................... \#/@&‘KGE}
Contribuior address; City; State; Zip Code
(0057 fﬁfsf\l/lf“ dﬁ?e/ Conre e 7733
Prngipal occupation 7 Job title (See Instructions) Employer (Sea !nsirucﬁo? 3 j
L WATLN ey 1/ ;.
e Moo rial [HEFp ity
Date Full name of contribuior [_'_} out-of-state PAC (D% ) Amount of contribution (%)

é /,//g/;l et Contnbutcr address; ity; State; Zip Code \ﬁ 75; 6
: 4

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

ATTACH ADDITIONAL COPIES OF THIS SCHEGULE AS NEEDED
If contribuaior is cut-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.x.us Revised 02/27/2015



The Instruction Guide explains how o compisie this form.

2 FILER NAME @,[»ﬁi”) Ia E{U‘E/U“g{/t

5 Fuli name of confifbutor I3 out-o-stste PAC gD 1| 7 Amouni of contribution (S}

1 Total pages Schedule Al: E

3 Filer 1D (Ethics Commission Filers)

5}{/{ ‘/3""'. %Vﬂﬁ@jﬁﬂ‘?fy ................... # (0, °°

& Conirtbutor address! City: State; Zip Code
533 Krcouvod Shewtndont, < 7734
& Principal occupaiion / Job fitte {See Insbuchons) o Employer {(See Instructions)
Tizte , Full narne of contributor [3 out-of-state PAC (D2; ) Arnount of confribution ($)

Shaty TAY A & Jooo. 00

SJ28/157| " cantmio saivnms i e, s
5900Lumbdeicld Y fhushy Y vl

Principal oceupation f Job tile {Sse instructions) Emptcyer {Seer,l insiructions)
AN Wis g o
Date Full name of contributor [ out-oi-state PAC (D= H Armount of coniribufion (S}
e Reiesloda Chavez. # £0.20
Contribulor address; City; SBiaie; Zip Cede
Srineipal occupation 7 Job title (Ses Instuctions) Ermployer {(See inshuctions)
Bate Full name of contributor L2 out-of-state PAC (D% } Amouri of contribution ()
4] 15 [MARR ST el [ #et0, 00
Contributor address; Cily; State: Zip Code ‘f‘ s
e f P, SEPLYIE
12195 Lale Uists 20 W ST g
Principal occupation / Job {itle (See instiuctions} Emplover {See Instrucions)

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

Forme provided by Texas Fthics Commission waw.cthics, state.bL.us Revised 02/27/2015



* Total pages Schedule AT:  }

Z

The Insiruction Guide explains how ioc complste this forn.

5 Filer iD (Ethics Commission Filers)

2 m@mi@m T H e |lon

4% Dae Fuﬂ name ofcorﬁnbufor {jaui-af—siaze PAC {1045 3| 7 Arnount of coniribution (S)

%//?/K' e at;m;ﬁ;m;,;aad;egs """""" Goie, Zocede 1 ¢ 2/0,°°
(305 Cgﬁau,,uéc;l Lonlis TY 77002

8 Prmc:pal a jlpatzon 1 Job tifle (See Instructions} g Emplover (Saze InsTmmns)
e\ o Dol A 1.SD
Fuit name of contributor T 1 out-oi-state PAC 15 Arnount of contribution (8)

. s Gars( Shugakd |
S/l s Qﬁi@@; e R # 04,0

13112 OfriusCE. Willis TX 9308

Prindpal occupation § Job fitle (See nsinuctions) Empioyer {(See Insiuciions)
—e A WS D
f
'”L;\ 2 i A s (.L [ £ j
1T
Date Fuit name of confribulor 1 out-of-state PAC 0 } Asrunt of confribution ($)

Jeste & Lavresn Fluellen _f
ST/ 15 contir scivies, OREHRL RN #7700
/257G Oris) CF. Willis T 7739

Principal occupation 7 Job tifle {(See instructionsy Employer (Gee Instructions)

Law Eadsree ot OALC S

Date Full name of conjribuior [ out-of.state PAC GDE: } Amourt of contribution (S)
— by Basle
Slofis | Bb Bugley
j @' / Contributor address; _ Cﬂy' Sizte; Zip Code # ; 3{‘}’ 0 O
fﬁ’-&
(4655 ﬁ/g%j@zéj &’

Principal occupation 7 Job e (See Instructions) Employer (See Instructons)

ATTACH ADDITICKAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-stafe PAC, please see instruction guide for additional reporting requirements.

Forme provided by Texas Eihics Comimission www.ethics.staie.x.us Revised 02/2772015



The Instruction Guide explains how to compleie this form. 1 Total pages Schedule At: {5

2 FILER NAME 2 Filer D {Ethics Commission Filers)

(plea T. & Clue M

Lt
4 Date 5 Full name of contritior Boujtgta BAC (D= ;1 7 Amount of contribution {8)
et Chagleg LK 2ot j 160, P
@/d/,ff, ................... AT 4 joo. %0
4 § Contributor address: ity; State; Zip Code
jo5 /L Sa;q‘{‘!:.wé@“ Lasllis R7d 7751

g Pﬁr}cipal\ncmpat:onidob titte (See Ir.:sﬁ;uctto;stn 8 Employer (l$ee lnsirucuansl ;
Al b ot L olon So vl @Mo Jiope )
[

Date Full name of coniributor [ out-oi-state PAC (D% Arnount of contribution {$)
w/igf/ﬁfg’ w‘l’iﬂéj% ..... Q" = "'% 20 SR @ 170,00
Contributor address; City; Siate; Zip Code i

2514 6%@%!@{5@5{3%@ Conpoe Ty 1739

Empioyer (Sse Instructiong)

Principal occupation / Job iilie (See nstructions)

Date Full name of coninbum" Ei out-oi-state PAC 0% 3 Amount of conirbution (5

{5’/ fg/ /5/ " Contributor e;dan;s;-, """" sn;r ' 'sem.;; Zeoede T $2U0.%C
110 ftrea Totdat, [Nonlopomoy TL 7728

Emplover {Sae Instructions)

jncipal occupation / Job litle 2 Instruciions)

hlaee Ghied M, A

1]
7]

Date Full name of contributpr {1 out-of-state PAC (D% 3 Amount of contribution: (5}

é?//gj’ st Asgie 2 Durh TP o s $76.c0

22%? [ /wuymg;ﬂ [P, Cowoott s

Prindipal gccupation 7 Job fife (See instructif ns) Empioyer (See Inst fons)

Kot

i

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAG, please see instruction gnide for additional reporting requirerments.

Forme provided by Texas Effics Commissiorn ww.Sihics.state.bous Revised 0212772015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how o complete this form. T Total pages Scheduls Al: /é

2 FIER NAME @’é«ﬂ I/ p[dd(%

3 Fier 1D (Ethics Commission Filers)

¥ Amount of contributions (8)

4 Dae 5 Full name of contributor {3 out-ch-siate PAC (D= 3
;/;z/;s SAET Kelt #/00,°°

§ Contributor address; City;: State; ) Zip Code o
. . . i ;
i1 % zl—‘lm_g;é“:ﬂé, Cﬂnm@ T T 7Be

8 Principal occypaﬁon { Joh fitlie (See insiructions) g Employer (See Instruciions)

LLp %L &g
Date Full name of contributor 1 vut-af-slate PAC (D& 3 Ammount of comribution ($)

g | Ty g Redd. TR bR, # /oo, 20
Wiefrs | comur o l‘ cj ‘Swe zpcose # /20,
12162 fofliasenedlp Comee TA 77303
Principal occupation 7 Job fifle,(See Instructions) Employer {See Instruciions)

v
Date Full name of contributor ] out-of-staie PAC (0% } Amount of soniribution {8}
—— '] w { r": ‘
gy Jett 4 Lisa F@eLay feo #/ 5o
Zﬁ/e’?/ :‘5 Contributor address; City: S!até;v Azip coqe T "

1212 H, Saaaeinte Cofyve TX 7732/

Employer (See Instructions)

Principal occupation / Job title (See instructions)

Date Full name of condributor 7 out-of-staie PAC GD2: ] Amouwrt of contiibution (3)

%{ 2 / | %@fmﬁoﬁme/ Do %vé ;mi{aﬂ/ .......... F 220,60

Contributor address; Zip Code

122776 ﬁi o /f:}lgﬁi’ﬁcag }iﬁ C}gﬁf el 77203
Principai ocﬂépa’:zi:cn { Job tije {See instructions} Employer (See instructions)

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

Forms provided by Texas Ethics Comsmission www.sthics.siate..us Revised 02/127/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Insiruction Guide expleins how o complete this form.

2 FILER NAME C})[@gq j:\, p[&)d@

1 Total pages Schedule A1l: @

3 Filer 1D (Ethics Commission Filers)

4 Date & Full narme of confributor [ outot-stete Pag an y{ 7 Amount of contribution (5)

: —
| Lsane ﬂ@{wﬁ __________________ AN

@ {€f /0 |'s conmbutor scaress: | Clty: Siate; Zip Code ‘

5907 Tri ke B Dholponrg 1272,
2397 i Lake KA, bAtzzitery |4 773
8 Principal occupation / Job fitle {Sze Instructions} 9 o Emph:yér (See Insructions)
Date Full name of contributor [ out-ofstate pac g0 3 Amournit of coniribution (%)

b / @ ;’f Contributor address; . Cy:  Swate; ZpCode ﬁ é@, °6
/). 1090 Champid U, Conroe 77303

Principai oceupation / Job title {See instructions) Employer (See Instructions)

Date Full name of contributor Fl cut-of-staie PAC gDg, ) Amount of contribution (8}

sl Dalet Chiegny Fessenden 3/ o0
L{éj i [;5 Congibidor ad::irt.-?ss: . City, Staie; Z.*ap Code ‘ .
/ 56497 WhirDorwil] Qotroe 77203

Prncipat occupation / Job tille (See Instructions) Empiloyer (S=e instructions)
Date ., Full name of comtributar I om-qf.stat? PAC (B2 } Amount of contribution (S)
; i fy . P hy st ;
[ { {I § Contributor address; City:  State;! Zip Code )
o 220 Vorkerly p X S
/e srienin, [orker X <7723
Frincipal occupation / Job fitle (See Instruckons) Employer {See Insiructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-oi-state PAC, please see Instruciion guitde for additional reporting requirements.

Forms provided by Texas Ethics Commission wiviy.ethics. state.brus Revised 0212712015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide oxplains how to complaie {his form.

1 Townl pages Schedule AZ: Z%

2 FILER NAME

(~ 4] L FIU&/{ £

. 7
2 Filer ID (Ethics Gompission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [§ /' 20 o
&

5 Date B8 Fun name of confributor  [] eut-of-state PAC (D

y1 8 Amountof . 3 inkind conitgbution

Ursls Jee A Tanlee SAgep

_______ il oo . Seap Bory

7 Contributor address; City: State:  Zip Code

6;3’59\ jg] arufgﬁ‘}/ % ?’Lﬁf) Cwﬁf &Q/ﬂﬁz }rﬁ i‘_i(:heck if travel outside of Texas, complete Schedule T

Contribution § . descripl

- Safedy kit

19 Principal occupation / Job title (FOR NON-JUD!C&AL) (See instructions)

Ti r=rnpic«3;vs:r (FOR NON-JUDICIAL){See Instructions)

i2 Contribuior's prncipal occupation (FOR JUDICIALY

43 Contributor's job file (FOR JUDICIALY {See Instructions)

4 Contributor's employerflaw firrn (FOR JUDICIAL)

48 law it of contributor's spouse (f any} (FOR JUDICIAL}

6 K contrdbufor is = child, faw firm of parent(s} {if any) (FOR JUDICIAL)

Pate éname of cordrioutor [ out-ofstate PAC (D2

TAY b

(}&/ Kl S = Vow e mows Fioe %4@‘?’3@35—#
VRN, / f}@@@;ﬁ? M @Vggyﬁﬁ/ﬁ?}, [ Jheck ¥ travel vt or te Schedule T

) J Amount of in-kind contribution
Coniribution § . clesc:rip‘ion

Pringipal accupatmn ! Jab title (FOR NONaJUDtCiA ) {(See Instructions)

Real-

Employer (FOR NON-JUDICIAL) (See instructions)

Contributor's principal ocoupation (FOR JUDICIAL)

Condributor's job titde (FOR JUDICIAL} (See Instructions)

Contributor's employenfaw firm (FOR JUDICIAL)

Law &rm of cenirbutor's spouse (f any) {(FOR JUDICIAL)

H contributor Is a child, faw firrn of parent(s) (if any} (FOR JUDICIAL)

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
I coniribuicr is oul-of-state PAC, please see instruction guide Tor additional reparting requirements.

Forms provided by Texas Ethics Commission

wwna.gethics.state.brus Revised 02/27/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

. . 1 Total : i ),
The Instruction Guide explains how 1o complete this form. otal pages Scheguls A2

2 FILER NAME _ U ( 3 Filer ID {Ethics Commission Filers)
P 3
(plen 1. Fluoelen

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ /&‘ ;LD G
i — &

& pate E%;Za ndributor [} Gutﬁuf-st(ata PAC (D R émmfmm:ugi as g g-xe-:g:i 1ccsmribmitm
: fne | s ' arebpncley ket
(ﬁf/ﬁs/ (S |7 conbibutor adaress; vﬂg Csee mpose prsee ({%Q Dﬁh
j 2,2,?(‘;; E,}{,{;;ﬁp&-m Qcﬂm ﬂ.{?ﬂﬁ,’? " 77’35 2 DCheck if travel outside of Texas, campfete s e T

40 Principal ocgupation / Job hﬂ:% (FOR NON—JUDEC!AL) {See instruciions) | 11 Employer (FOR NON-JUDICIAL)(See Inshuciions)

8 1

42 Corntributdr's principal otougation (FOR JUDICIAL) 12 Contributors job btde (FOR JUDICIAL) (See Insfructians)

44 Contributor's employerflavr firn (FOR JUDICILAL) 45 Law firm of caniiibutor's spouse {f any) (FOR JUDICIALY

16 i contributor is 2 child, iaw firm of parent(s) {{ any) (FOR JUDICIAL)

Date Full nams of confributor £ out-of-state PAC (D ) Amountof . In—king contribution
Corntributien $ . aescription
b /4 i EARL i?i(lﬂ.s.a.’“‘ .................. AN I MAGRL B TR EE
/ { Contributor address; City: Siaie; Zip Code * ‘ ;
502 W Yiant. 5F, ‘*g;éf 24 Wois [JCheck i travel outside of Texss, compiste Schedue T
Principal Qccupaﬁon I Job title (FOR NON-JUDICIAL) (See Instructions) Employer {(FOR NON-JUDICIAL)Y(See Instructions)

Contributor's principal occupation (FOR JUDICIALY Contributors job fitle (FOR JUDICIAL) (See Insinschons)

Cantributor's emploverflew firn (FOR JUDICIALY Law firm of conbributor’s spouse {f any) (FOR JUDICIAL)

If conizibutor Is a child, law firm of pareni(s) (iF 2ny} (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contribuior is oui-of-state PAC, please see instruction guide for addifional reperiing requirements.

Forms provided by Tesas Ethics Commission www.ethics.state.tx.us Revised 0212712015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The instruction Guide explains how to complete this form.

.2 Fi@ﬁ,m T qu-ﬁ;!/{zf

1 Total pages Schedule AZ: ; /

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ @ ,,Z {j‘ VYo
7 3
5 pawe 6 Full name of contributor [} out-of-state PAC (D& 118 émr?htégigf . 9 In-kind coniribution
fal on . descripiion
o ﬁ Dol | , .
a&/}’is,’/;s‘A widfne Cipaflell drc oo | Dest Gondrol
Gordributor address; Cily;, State; Zip Code - ,s ﬁf‘ [;{Z; "'E
‘7f % GJMW M? {’! ; = WW%[ ? DCheck if travel culside of Texas, campiete Schedisfe T

10 Principal occupgtion / Job title (FOR NON-JUDICIALY (See instuctions) | 11 Empioyer (FOR NON-JUDICIAL){See Instructions)

Vestlontre] Sefvite. Se |l

12 Contributor's principal occupatmn (FOR JUDICIALY 13 Coniribultor's job titte (FOR JUDICIAL) (See Instructions)
14 Cortributors emploverfiaw firm (FOR JUDICIAL) 15 Law firm of coniributor's spouse (f any) (FOR JUDICIALY

16 If contributor s a child, law firm of parent(s) 0f any) (FOR JUDICIAL)

F—]

3 Arnoundt of - fr-kind coniribution
Contribution § . desr.:npt:on

S P A A =LA L B . 2lef
iﬁ/ fg/ { T Gontributor address; Ciy;  State: Code i i% e %qu’ CL}*U +6
2 "343 LL &Wéﬁg JJ r.d_,f i}?ﬁpﬂ(‘ﬁ ?}3 L I loneck if travel outside of Texas, complete Sch:.:uie T

Date Full name of contributor  [] out-of-stete PAC (DX,

Principal occupation / Job titie (FOR NON-JUDICIAL)Y (See Teiructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Conributor's principal ocoupation (FOR JUDICLAL) Contribuior's job iitle (FOR JUDICIALY {See Instructions)
Confributor's empicyer/law firm (FOR JUDICIAL) Law firm of confributor's spouse (i any) (FOR JUDICIAL)

if contributor is a child, law firm of pareni(s) {if any) (FOR JUDICIAL)

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

Fomms provided by Texas Ethics Commission www.ethics.stafe.bcus Revised 02/27/2015



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

. ) 1 Towl Schedule AZ:
The Instruction Guide explains how o complete this form. ol pages Sofieduls i /

¥

2 FILER NAME 3 Fiter ID {(Ethics Commission Filers)

pﬁ/@’? T ):/UP[/:(?/,‘/;

& TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS {§ 7 % o0
1 £

L

5 Date & Full name of contributor  ©] out-ofstate PAC (D y1 8  Amount of - & Inkind conwibution
; Contribution $ description

¥ 6,/{5, massie Dughawm & (2000 5 Sade Peadbunt

7 Contributor_sddress; City; State: Zip Code

A
2250 ,@[l i ?W ééz g PHDe »mc:}Dcneck ¥ travel ouiside of Texas, complete Schedule T
19 Principal ‘Q@u Inwe (FOR NON-JUDICIAL)} (See Instiuctionsy | H ’:mplﬁy& {FOR NON-JUDICIAL)(Bee Instructions}

12 Coniributor's principad occupation (FOR JUDICIAL) 8 Conbribulor's jobr lile (FOR JUDICIAL) (See Instructions)

14 Contribidors employesiaw firm (FOR JUDICIAL) 5 Law finmn of conibutor's spouse (i any) (FOR JUDICIAL)

15 If contribufor is a chilg, law firm of parent{s} {¥ any) (FOR JUDICIALY

Date Full name of contributor [} out-of state PAC (ID#; } Amount of . In-kind coniribution
Confribution § . description

DCheck if travel outside of Texas, compiete Schedule T

Principal occupation / Job fitte (FOR NOM-JUDICIAL} {See Insiructions) Ermployer (FOR NOMJUDICIALY(See Instructons)
Contributor's principal occupation (FOR JUDICIAL; Cantributor's job title (FOR JUDICIAL) (See Instructions)
Confibutor's employerftaw firm {(FOR JUDICIAL) Law firm of confributor's spouse f any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor is ouf-oi-state PAC, please see Instruction guide for addiiional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.DLus Revised 02/27/2015



CTAY5, 7%

POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES rOR BOX 8(=)

Aduarlising Expanse Event Expense Loan RepaymentReimbursement
Accouniing/Banking Fees Office OvetheadiRental Expense
Congulting Expense FoodBeverage Bpense Polling Expense
Conirbutions/Denafions Made By CiftfavardsMlemuorizis Expense Printing Expense
CandidaiefOfficelclderPolitical Commiltee Legasl Sevices Satariesinages/Contract Labor

The Instruction Guide explaine how to complete this form.

SolicitationfFundraising Expernse
Transportation Equipmernt & Related Bxpense
Travel in District

Travel Out Of District

Other {erter a category notiisted shove)

1 Totai pages Schedule Fi:
s

2 Fiter iD (Ethics Commission Friers)

T (o) Elvellan

4 Date

5/28/i

) \?2@4 Um nis

& Afmounf &)

F Lol 0g

7 Paye.e acidress City, Shate; Zip Gode

é%ﬁﬂw

Lejngt A DAY/

PURPOSE
or
EXFEMDITURE

{2} Calegory (Seec categoies listed at the top of this schedula)

Aolvertisivg BExorse

{b} Description
Check if travel ur.;tsiﬁe of Texms, complete Schetule T
Check if Austin, TX, officeholder living expense

S Compleie ONLY if direct Candidate / Officehoider name Office sougit Oifice: held
expenditure 1o beneifit C/ICRH
Date Payee nams
. ' : n. L
o .
@/ / / /S S4Ins
Amount {S) Payee address:; City; State; Zip Code
Category {See categories listed at the top of this scheduls) Drasermpiion
- PNy | . @/‘ 2. Chck i iravel tlside of Texas, complste Sehedule T
PURPOSE ¢ ,%—'(' — # 5 .
oF D Check if Austin, TX, oficaholger living expense
EXPENDITUORE

Complete ONLY if direct
expenditure fo benefii C/OH

Candidaie / Officeholdar name

Oifice sought Office neld

WYy73, @/

spgfrs” | Creaay Degs T
'53‘8 o!’i&f 5‘£‘ i

Nosrtomm o X 773555

PURPOSE
OF
EXPENDITURE

GCategoty ‘{See cetegonies Hsied a1 the top of this schedule)

Plvertiaing BXpfense.

Descriplion
Check i frevel oulside of Texas. complete Schedule T

B Check i Austin, TX, officeholder fiving expense

Forms provided by Texas Ethics Commission

Complete ONLY if direct Candidate / Officehclder name Office sought Office hetd
expenditure io benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics. state.bu.us : Revised 02/27/20115




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(2)

Advertising Expanse EventExpense Losn Repa: i it
Accourding/Banking Fess Oiffice Overnead/Renial Expense
Consulfing Expenss Food/Beverage Expense Pofiing Expense
Conribufons/onztions Made By GRYAwardsiviemprals Expense Prirting Expense

tega! Services Salarissinages/Commact Labor

Candidate/Oificeholdar/Polifical Commites
' The Instruction Guide cxplains how fo complete this form.

Solicitaon/Fundrssing Expenss
Transportagon Equipment & Related Expermse
Travel in District

Travet Out OFf Distict

Qther {erifer a category natlisted above)

1 Total pages Schedule F1:] 2 FILER 3 Filer 1D (Ethics Commission Filers}
| Elon The Llupllee
T [t Col Stk
]S fQ/ms 20
& Afoutt () 7 Payed zadress: Ciy; Swmie; Zip Gode
B3, 57 Yoty IS, |
el Huypbs vijle. YX 77200
0 Cateaow {See categories listed suheu:p; ofthis schedule) {8} Desoription
PURPGEE i ) % R — Check W7 travel suiside of Texas, complele Schedule 7
OF M(—j ‘é,é!\% S;’ k—? t)( ﬁ ‘ﬁ’j{gﬁ D Check i Austin, TX, officahoider living expense
EXFEMDITURE £

9 Complete ONLY if direct Candidate ! Otficeholder names Oince sought Ofiice held

expendifure to benefit C/OB

Date Pavee name

' e
Sy '’ HCE Do

Amourtt {5} Payes address; City; Sisie: Zip Code

P53
Category {See categories iisted at the lop of this scheduie) Descripﬁon
a 17 i iG2 of
FURPOSE /q_ E‘. ':,-f efﬁ 7/_; 5 £ ~ t /V 5 - Check if trave! oulsice of Texes, compleie Schedule T
OF - LLi3e Check i Austin, TX, officzholder Iving Bxpense
EXPENDITURE

Complete ONLY if direct
expergditure to benefit C/OH

Gandidate / Officehelder name

Office sought Crince held

Lrs)rs~

Fayee name

(] Tk /) ol s

Amount (S} Payee ad Crty' %
(ﬁ‘jagf 2 g g 5 »USVD Q&?%beg e m" ‘//'735%
4
Cafegory (See caiegorizs lisied 3t the top of this schedule) Description
PURPOSE . Ja’ / [— . Check & travel oulside of Texas. complele Schedule T
OF EL QJ%Z?L 5)[% Q‘?’j@-’) D Check if Austin, TX. oficehalder iving expense
EXPENDITURE

Compiete ONLY if direct Candidate 7 Officeholder name Office sought Qe held
aexpenditure o benefil C/JOH
ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED
www.ethics. state.buus Revised 0227/2015
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POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loen RepaymentiReimbucsemeant SuticitatiorvFurkiraising Sxpense
AccourdingBanking Fees COffice Ovarhead/Rental Erpense Tt i Experse
Consulfing Expense Food/Beverags Expense PofgDperse T o
ContringionsAonafiors Made By errAwatdefMemarnials Expense Frintirg Expense Tranvel Out Of Diisirict
Candidate’Officencider/Poliical Commitice Eegal Senvices Salanes/Wages/Contract 1Labor Other {enter a category notlisted abova)

The Instructlon Guide explains how to compleate this form.

1 Totat pages Schedule F1:]2 FILEWE / o / / / 3 Filer 1D (Ethics Commission Filere)
3 Sleyn dKe A«&’E]éﬁﬁ

4 Date 5 Payesname K
iz foz/s5” | JessicH TAYLs
8 Amdunt (5) 7 Payes address; City; Stete; Zip Code
. e
7 /56 95| 129 %% p@ﬁmm /240 Nowt 11 77352
2] {=)} Category (See categories listed at the 10p of this schedute) {b} Descripiicn
PURPOSE g(/%f 'f“ g><;p ;{2 i ;j?"{{_, D Check if fravel culside of Texas. complete Schedule ¥
OF “ r_—l Check If Avstin, TX, officeholder fiving expense
EXPENDITURE
9 Complete ONLY if direct Candidate f Officeholder name Ofice sought Offce held

expenditure to benefit C/OH

L) rs— | Poieg e doling Kentals
Arnount {$) Payee address; ' Siate;  Zip Code

y To6 M Cilelh PA. BLi
4745 2% Newlgomettzy 1X 77346

Category {See calegories listed at tha tap of this schedule} Description

PURPOSE BV Q’ifﬁl B ){}OMLS’ é/ [ Chock if ravet cutsice of Texes. complete Schedule T

D Checlc if Austin, TX, officeholder Iing axpense

arF
EXPENDITURE
Compiefe ONLY if direct Candidate [ Oificeholder name Office soughit Office held
expenditure fo benefii CIOH
Date Payee name
Amaunt (S) Payece address: Clhy: State; Zip Code
Calegory {See cziegorieslisted sithe top of this schadula) Dresoripiion
PURPOSE Check if travel cutside of Texas, complete Schedule T
OF [ cneck i Austin, T, offcahoider fieing expense
EXPENDITURE
Complete OMLY i direct Candidate f Officehoider nams Office sought Cffice held

expenditure to benefit C/OR

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 3(z1)

The Instruction Guide explains how to complete this form.

Adverlising Expense Evernt Expense Loan Repayment/ReimbLrsement Solicitaticn/Fundraising Expense

Accourting/Baniing Fees Office Cverfread/Rentat Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Balling Expense Travel In District

Contributions/Donaiors Made By GifiAwardsMienornials Expense Printing Expense Trawvel Out OF Disfrict
Candidale/Officeholder/Polifical Committee Legal Services SalariesMVages/Contract Labor Other (enter a category notiisted above)

1 Total pages Schedule G: 1 2 FILER NAME

C’{v'ﬁ {Z i::# v l

3 Fifer ID (Ethics Commission Filers)

4 Date 5 Payee name
275~ | Texas Gof ﬁfiaﬂe:,;
6 Amount {$) 7 Payee address: City: Siate; Z'p:Code
i 22579 Yoy T-4sT Spuld)
P | Jruptsus [le- St 2734
8 (8) Category (See categories lsted at the lop of this schedule) | () Deseription

PURPOSE
GF

Check ¥ travel oulside of Texas, complete Schedule T

EXPENDITURE g e l Ue 5’971{ 5 ;} }‘2% E_’}Lﬁ EASe.) ] cnec it avstin, Tx, oficehoder iving expense

9 Complete QONLY i direct Candidate / Officeholder name Office sought . !} ‘ {

expenditure to benefit C/OH TKe z: I U L{ i 24N G_Cﬁg‘fﬁ@/@d

Office held

Y

/ S ijegamp S

Amount (&3] Payee address; Gity; State; Zip Code
Fz(.ee beq N. CoomPR el ST,

Remmbrrsement from

| Willis X 7939% - 959F

Category (See categories listed at the top of this scheduls) | (B} Descrintion
PURPOSE

D Check i travel oulside of Texas, tomplete Schedule T
OF 3
EXPENDITURE t L f_Q C{_,Qf W E&éﬁ!&{ LT check it austin, T, officsnctder iving expense

Complete ONLY §f direct Candidate / Officsholder name® Office sought Office held
expenditure o benefit C/OH
Bate Payechame PR f
3/ Notose A Panf
hd ik
Amount {$) Payee address City; State; Zip Code
djco .0 1197~ West Dadlss st sHA.
Relmbursemnent from (" Pl kk
tical contributi
o comtusior | (AP0 N 7777 B/
Category ¢ mteganes ilstedaithe top of this scheduie) {b) Description
PUR(;?SE ;&3‘ C{j{‘ ) ﬁf 2 }: l:l Check i travel outside of Texas, complete Schedule T
EXPENDITURE j D Check i Austin, TX, officehokder living expense
Complete ONLY if direct Candidate 7 Officeholder name Office sought Office held
expenditure fo benefit C/OH
ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.brus Revised 02/27/2015



