CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D (Ethics Commission Filers) 2 Total gpages filed:
The C/OH Instruction Guide explains how to complete this form. O—-‘ ’
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER OFFICE USE ONLY
NAME Mr. James &
Chicknawe s SUFFIX
\i ' % b
X ‘ %
e (o; . 2
4 GCANDIDATE/ ADDRESS /PO Bﬂy APT / SUITE # CITY; STATE;  ZIP CODE g’;_‘
OFFICEHCLDER =
MAILING ,EAN%L'Q i% Zmﬁ _;3
ADDRESS . . S P‘L__‘
| . , T L/fiq;
D Change of Address [ iq in Dﬂ'y rhr‘ f@ f‘&e g
5 CANDIDATE/ AREA CCDE PHONE NUMEER EXTENSION h
OFFICEHOLDER ( ) Rat Postmarked
PHONE A2(s (o 7L -~ G922
& CAMPAIGN MS / MRS / MR FIRST Ml Receipt # Amount §
TREASURER /,
NAME f\’ Yl S, 0”) r1 3119) ...... M o Date Frocessed
NICKNAME LAST SUFFIX
i.ﬁ Z 65]@ Date imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) \JT ! SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS

{Residence or Business)

o2 Wond hige, Drve? %r:m TTC VI

g8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSI 4

mone [ (GHg) 205 -85

9 REPORT TYPE

Wwaw 15 ]:' 30th day before slection ]:I Runcff D 15th day aiter campaign

treasurer appointment
(Officehoider Only)

[ ] duyis [ st day before eiection [ ] Excesded 3500 lmit [T] Final Report (Attach C/OH - FRY

10 PERIOD Maonih Day Year Month Day Year

COVERED O——I/OI //1015 THROUGH lj— f/gi /2015

11 ELECTION ELECTION DATE ELECTION TYPE
oy e | e Ol ot
Descriptian
g // l //zo|¢’ E‘ General l:l Special

12 OFFICE QFFICE HELD (if any) 13 OFFICE SQUGHT  {if known)

(QA&M@MfB

hu OP-PI(’Q)

GO TO PAGE 2

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



CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH N E 15 Filer ID (Ethics Commission Filers)
X, mes & X
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDNTURES 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 OH CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPGRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUGH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[ JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
D Additiona! Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 3
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED ’ ’52_ &0

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, CR GUARANTEES OF LCANS) $ [L[,?C}’g 2(//
EXPENDITURE '

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, ‘)-703 o
TOTALS UNLESS ITEMIZED 8 ‘ . 65

4 TOTAL POLITICAL EXPENDITURES $ ' I 505_ Q(p
" CONTRIBUTION

BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3%2- qg
E

OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY CF THE REPORTING PERICD $ ‘&

18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information reguired to be reported by me

= ““‘N\“\‘ﬁ-\—"\_\b“;\—\-\n‘\ﬁ"‘ﬂ\;‘-—‘"
CASQANDRA L. SWETMAN a’
Notary Public, Stete of Texas
My Commission Explres
Aprll 24 2017

15, Election Code.
i '--.
u Signature of Candrdate or Ofﬁc hold r

Sworn to and subscribed before me, by the said Q.mg % E . ‘ :Q 4 , i IL , this the i'd

day of AJM ZOJ,_La . to certify which, witness my hand and seal of office.
¢ ' 4G, Noth
2 ssauiba £ \Jyuetren YRty

sfing oath Printed name of officer administering oath Title of ofﬁcef/administering oath

AFFIX NOTARY STAMP !SEALABOVE

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



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME H 20 Filer ID (Ethics Cornmission Filaers)
5 & O6LY, |

21 SGHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. E,SCHEDULEM: MONETARY POLITICAL CONTRIBUTIONS $ l/)_(g j [!m
2. B, SCHEDULE A2: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ i’a‘#‘gq

3. [ ] SCHEDULE : PLEDGED CONTRIBUTIONS 5 Q.

a. [ ] SCHEDULEE: LOANS 3 \@

5. [ ] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $ l I &'6 2(‘0
5. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $\9\

7. l:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ \é\

8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $ \6\

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

1. [ | SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TG A BUSINESS OF G/OH NG
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ \8\
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS $\&

RETURNED TO FILER

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. ! T@ pages Schecule At:

2 FILER NAME 3 Fler ID {Ethics Commissian Fllers)

\OerLﬂF, @: CG\OJ'".

4 Date 5 FuI{ name of contributor [ cut-of-state PAC (ID#: | 7 Amount of contribution ($)

Pa
| 12)) 5 Cbtﬁn AR 2100
[202 . Semands Lonrte, W 1720]

8 Principal occupation / Job title (See Instructions) 9 Emplovyer (See Instructions}

Date Full name o* ~ontributor [Houtof-siate PACIDY__ Amount of coniribution ($)

Feliy Leondorosy;
Gi { 27[ l 5 Ccmtnbi[;r address; City; State: ZipCode o (j6 o0

1650l EdgeIPuld Ly . fprute, 1571502

Frincipal occupation / Job title (See Instructions) Employer (See Instructions}

Date Full name of contributor [0 out-of-state PAC (1D#:____ ) Amount of contribution (§)

Q{'?’I} Contributor address;  Gity:  State:  Zip Code Lﬁo OO
> J
B513 wind s Estates Dr | Conset, T T120

Principat sccupation / Job title (See [nstructions) Employer (See Instructions)

Date Fult name of contributor [ out-of-state PAC (iDé#: 3 Amount of contribution {$)
Confributor address; City; Sta'te; le Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributer 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 9“1 pages Schedule At:
2 FILER NAME , WJ ' 3 Filer i (Ethics Commission Filers}
4 Date 5 Full name of contributor [ out-of-state FAC (ID#: ) 7 Amount of contribution ($)
q' ’L’ 16 6 Contributor address, City; Siate; Zip Code 7 . SOO, m
. 4
U010 BirarT7mbey Porter 5 7720,8
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Date uli name of contnbutor {1 out-of-state PAC {ID#: ) Arnount of contribution  ($)
4 l ' ,6 Contributor address; City: State; 2ip Code L_flo ,d)
217 Raed A V) 7B ’
24317 bevigprrar o
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-at-state PAC (ID#: ) Amount of contribution (§)

o)), Mieweass
'2/ [5 Contributor address: City; State: Zip Code %2’51 G‘O
(03] Azenlods LUetU\ Corvie, CTIRG

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

Date Full name of contributor ] out-oi-state PAC (ID#: j Amoun! of contribution ($)

Venneth Sonelstecier

QI)L ,5 Contributer address: City; State; Zip Code 4 . 6 O_D
l 02 11 Semands (hrte, IZ 1130l 56,

Principal occupation 7/ 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 reporiing requirements.

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



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1 /v%a‘ pages Schedule Al:
2 FIL% . ,- [ 3 Filer ID (Ethics Commission Filers)
4 Date 5 _Full name of contributor ] out-of-state PAG (ID#: y 7 Amount of contribution (%)

| Lim M, ehed ..
a 2] 5 |© conv gdarifs;‘ T G s zes 150,60
2015 V. Thempsox. Courte, o T200

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions}
Date Fuli name of contributor 1 out-of-state PAC {(D#; ) Amount of contribution ($)
) Jued, Cavterr .
1 ( ] . Contributor address; City; State; JZip Code (’2,0‘ @
IMo5a Slean A éim@a/?wm{j;'c"?%o’(g
Principai occupation / Job title (See Instructions) Emplayer (See Instructions)
Date Full name of contributor [ out-of-state PAC (1D#: - } Amount of contribution (3)

3{ {2} (5 | convouter saavess: Gy sate: Zpoods £ o
3227 Mlactk Horse R Baitoiin K T1623

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

Date Fuli name of contributer . [ oui-af-state PAC {ID#: ) Amount of contribution {$)

iy n iahy
dipiE Rrittary en: B i R0 0o

Cortributor addrdss;

BRI Lonastk Oonrte, I TTR5

Principal occupation / Job title See\lﬂJtructlons) 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.

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



The Instruction Guide explains how to complete this form,

ZWE " WJ 3 Filer ID (Ethics Commission Filers)

4 Date Full name of contribidor [ out-of-state PAG {ID#: 3 | 7 Amount of contribution ($)
J&ms unﬁcsg -
ql ll’l 15 .6. Acanfrltﬁufof a.dc.lre.ss‘ ....... C)-Ify., . étété . .Zi'p -Cc.)ci;a AAAAA %__ L}%S UD
0 -
246 Ridaelake, Sriey 220

8 Principal ccoupation / Job title (Sé‘e’lnstructlons 9 Empioyer (Seemstructions)

Date iﬂname of contributor I:l out-of-state PAC (ID#: ) Armiount of coniribution (3)
4 { nl ,L:? Conmbumres& State; Zip Code ?26 ()7)

352 Fevtaread R Laﬂ(m N sl

Principai occupation / Job title {See Ingtructions) Employer (See Insiructions)

'I/gtal pages Schedulg At:

Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution (8}

an st
th’ 5 | gcangrigum; acdress; e Giy: s ZpGose 240 00
(22 FowrttainLilluy. Hemblog TUkk,

Principal occupation / Job title (See Instructions) Emplcyer See Instructions )
Date Full name of cantributor [ out-of-state PAC {ID#: y Amount of contribution ($)
ql 12 l !6 ContribUtor address; City; State; Zip Code 2 - E
il 61,”460'“ Yaul Miooé?—’dmﬂ% 110):0 5
Principal occupalion / Job iille (See Instructions) Emplayer ( Seé Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, piease 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 SCHEDULE A1

The Instruction Guide explains how to compiete this form. 1 ‘gal pages Schedule Al:

2 FILER NAME

5 & o0

4 Date 5 Full name of contributor ] out-of-state PAC (ID&;

3 Filer ID (Ethics Commission Filers)

) 7 Amount of contribution ($)

Chilig | MW’LH’[@) 04@5006(/{_, .............. 60,60

6 Contributor address; City;  State; Zin Code
8 P‘ij%—pill occupation / Job title {See Instructions) Q Employer (See Instructlons)
Date Full name of contributor [ out-ot-state PAC (ID#__

— ) Armount of contribution {§)

By WhnStriedng 00

4415 Sandalfot Sk ﬂm%m, YT

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

Date Full name of contributor 1 out-of-state PAC (ID#: )]

‘1{!3']5 .J«lv’_nw’Dﬁwlm

Conmbuiopacareen .~ Gy s Zoseas 000 00
266¢, SurdarcePtey) 2
9103 mewekgmsﬁcls% 830

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

Lrienpl O'U\I-(’(/{_/

Amoaount of coniribulion (§)

Date Full name of contributor [ out-ot-state PAC (ID#____ __ _ Amcunt of contribution {$)

a 25 Duaretan. 75. 00

Contributor addre, City; State; Zip Code

168 Lake Vot Blod Mot aomes BT

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

|

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

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



MONETARY POLITICAL CONTRIBUTIONS scHeEDULE A1

The Instruction Guide explains how to complete this form. 1 {?a\ pages Scheduie AT:

JER NAME E, 00 )L‘)}/\

4 Date 5 FuII narme of contnbutor ] out-ot-state PAC (ID#: )

QJIQJLS ° éamgdéfégi ”5 ..... Giy: Swmte: ZipCode % GO
15137 M@@"MW Cormre B 113X

9 Employer {See Instructions)

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($}

8 Principal occupation / Job iitle (See Instruc’nons)

Date Fuil name of contributor Mourat-smie PACHOE:__ | Amount of contribution ($}

Aiofig, TAngCor 'Z""“’é‘*“‘wa%é%o'm
206, S o] Ios e S T

Pringipal occupation / Job title (See Insfructions) Employer (See Instructions)

[ out-of-state PAC (ID#: } Amcunt of contribution ()

Date Full name of coniributor

) s \)Wéfbmfm b e %%O oD

Contributgr address;

2066 Swrdarcts s Bsrace ,/,g%ls
Pilen 477103 ve'rw b
oyer (See Instructions)

Principal occupation / Job ‘Iltl&jSee Instructions)

Date Full name of contributor 7] out-ot-state PAC (ID#:____ __. | Amount of contribution {$)

Wa L ier
0‘]’%5 """""" oy see zecome o oo

Contributor

1920 PLn0at Dr. Lose oF T1%0 |

Employer (See Instruciions)

Principal occupation / Job fitle (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.bx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

The Instruction Guide explains how to complete this form. 1’gtal pages Scheduls AT:
2 FILER NAME / 3 Fiter ID  (Ethics Commission Filers}
\Mmg b» Mr.
4 Daie 5 Full name of contributor T out-of-state PAC (ID#: ) 7 Arnount of coniribution ($)

8 GContributor address; City; S‘t?& Zip Code
AU ™

16 s
Latooss Marshant Pba_ 50505,

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Insiructions)

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

%))2,{ G " Giy sl Zpoeds 226, 00
DDBD)C! 2 szfm I 11565

Pringipal occupation / Job title {See Instructions) Employear (See Instructions)

Date Full name of centributer [ out-of-state PAC {iD#: ) Amount of contribution ()

4 I 1’2-} 5 | cam‘nsm'o; e WLQSCSV (SR Zpowse (5. 00

00 PR122} DeBerruy, ™ 15639

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

Date Fult name of contributor [ oui-af-state PAC (iD#: ) Amount of contribution (%)
0’/]2’ )6 . Cc.m'érlb.»u%or: édérésé. VVVVVVV C.iiy.‘, ‘ .St.ﬂt.e.- .ZI;D Code K V f@Or w
(523 Sh) lwater ¢ gyﬁzi (e

Principal cccupation / Job title (See instructions) Emp oyer {See Insfructions)

ATTACH ADDITIONAL COPIES OF THES 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

sSCcHEDULE A1

The lnstruction Guide explains how to complete this form.

‘IgTutal pages Schedule Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Januwa & (’/ﬂfdl"‘
Date 5 Full name of contrlbutor 11 out-of-state PAC (1D#: . 3 | ¥ Amount of contribution (3)
' ’Zl ch 6 [C;ﬁém,/u)tor address; City; State; Zip Code QO. (J C

15521 Arvovohoadl LoopWilis, FK’T%??

S

8 Principal occu

paticn / Job title (See Instructions)

[+] Employer {See Instructions)

Date

Ali2) 15

Full name of contributor

E] out-oi-state PAC {ID#:

City;

(a‘f%g ‘5(m icAlnoll Conive, ¥ 17235

State;

Zip Code

) Amount of contribution ($)

(5. 6D

Principal cccu

pation / Job title (See Instructions)

Employer (See Instructions)

Full name of confributor

Contributer Address;

[ out-oi-state PAC (ID%: )

PoBet 20 Conrve, & 11201

State; Zip Code

Amount of contribution ($)

|- .00

Principal occupation / Job tltle (See Instructions)

Empioyer (See Instructions)

Date

1l 5

Fuli name of contributcr

1112 &4

™ out-af-state PAC (ID#: y

City;

t}w@»{-@ é‘mme, ¥ 1ol

State; Zip Code

Amount of coniribution {$)

(/.00

Principal occupation / Job title (See Instructions)

mployer (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.

Farms 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 comp!lste this form. 1 Tﬂta‘c%ges Schedule A2:
2 IZSEF{ NAME ; d 3 Filer ID {Ethics Commission Filers}

4 TOTAL OF UN!TEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

8 Amountof . 9 in-kind contribution
Confribution § . descr\ptzcn -

“!)415 ?l%egg@{y et mpeans | HAI5 /cl?lu‘ﬁf 1Sing)

|8 qp %OM d@)’u’[’f 7)/67272}3 i [ Jcheck if travel outside oﬂm@e T.

S pate 6 Fuli name of contributor ] out-of-state PAG (IDi:,

10 %CW title (FOR NON-JUDICIAL) (See Instruc‘tlons b| Employer (Foﬂlfwcmu (See ’“StrUCt‘OHS)

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

14 Contributor's employerfaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL}Y

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

Dale Fuil name of conmbutor [T out-ot-state PAC {ID#: 3 Amount o_f . In-kind confribution

CMJ Contribution § | description
Q/ ’&15 Cantnb or address City: State Z!p Code '78,“0@ . W%L
]i q Om M D)" C’W ﬁ%f DCheck if travel outside of Texas. Complete Schedule T.

Pnnmpa OWWB {FOR NON-JUDICIAL) (See Instructlcns) ﬂzmploygr {FOR N$J§DECEAL}($ee Instructions)

Conmbumrs principal occupation (FOR JUBDICIAL) Contributor's job title {FOR JUDICIAL} ( See tnstructlons)

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

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

ATTACH ADDITIONAL CCPIES 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 wwwethics.state.tx.us Revised 9/8/2015



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 ‘I% pages Schedule AZ:

" "Jlres € condr

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date

s

B Full name of contrigutor [ cut-of-state PAC (10#:

Janus.

7 Contri

ior address City; State

le Code

1319 mOctﬂL(OV. Conrtt, T 10 ]

8 Amount of . g
Contribution %

253 -2

DCheck if travel outside of Texas. Cbmplete Schedule T,

In-kind contribution
description

10irmr:|pal occg;tpg);llie (FOR NON-JUDICIALY (See Instruclions)

11@mpleyer {FOR NONaJUﬁEAL)(See Instru}czias)

12 Confributor's principal occupation {FOR JUDICIAL)

13 Coniributor's job title (FOFI JUDICIAL) (See Instructions)

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

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

16 If contributor Is 2 child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date Full name of contribuator [ out-of-state PAC [1D#:

Jarmas € Coc dr

Contributor address; City; State;

Anljs

Zip Code

819 fiOnkr Conese, Ko 201

In-kind contributicn

| | _ dgscription
%1 &0 - Bypese

[ Joheck i travel cutside of Texas. Complete Schedute T,

Amount of
Contribution § .

n / Job title

e et

Principal occu

e {FOR NON-JUDICIAL) (See Instructions)

mployer (FOR NO -EURICIALHS z Instructmns)

Contributor's principal cccupation (FOR JUDIGIAL)

Contrlbutors job title (FOR JUD[C[AL) (See Instructions)

Centributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any} (FCOR JUDICIAL)

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

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

Forms provided by Texas Ethics Gommission

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 Igl pages Scheduie A2:

Jdrs E ooy,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

Janus B.Coe I

5 Date
7 Contributor address; City; Zip Code

.,
’4' h 184 DiwOak Dr. Conrse N 1301

State;

8 Amount of . G
Contribution § .

In-kind contribution
description

5 GuenrDgperse.

D Check if trave! outside of Texas. Complete Schedule T

10 Prlnc:pal occgpa-n ?%{ Job title (FOR NON-JUDICIAL) (See Instructians)

1p Ernployer (FOR Erd’;gl;mu Ses Ins‘tructlons)

12 Contnbufors principal occupation (FOF( JUDICIALY

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

14 Gontributor's employer/law firm {(FOR JUDICIAL)

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

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

Full name of contributor ] out-ot-state PAC (1D#

Janust. CBodr.

Date
Coniributor address; City; Stats; Zip Code

gl
[ ﬂIWM@M Dr Covpe 1% 7701

Amount of In-kind contribution

Contribution § description

EICheck if ravel outside of Texasi %mplefe Schedule T.

Principal occugarg\:n / Job title (FOR NON-JUDICIAL} {(See Instructlons)

Eartor CWW

Empt oyer (FOR NwJUDICIAL)(See Instructions)

CeoLr]

i airla

Contributor's principal occupation (FOR JUDICIAL)

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

Contributor's employerfaw firm (FCR JUDICIAL)

Law firm of coniributer's spouse (if any) (FOR JUDIGIAL)

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

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

Farms pravided 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 Scheduls A2:

2 FIRER NAME 3 Filer ID (Ethics Commission Filers)
s &l
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTICONS $

6 Full name of qontributor [J out-oi-state PAC (ID¥:

Anna JesiasThenpliins

5 Date
7 Contributor address; City; , State: Zip Code

anlis
(Y2 L W43 Aprugfoun; “‘v‘C’l(ooaz

Contribution $ dascription
Bl Wﬁ s
; U

8 Amount of In-kind eontribution

'DCheck if iravet ouiside of Texas. Complete Schedule T,

i0 Pnnm:al occupation / Job t:tle (FOR NON-JUDICIAL) (See Instructions)

sewite>

Employer (FOR NON-JUDIGIAL) (Sea Instructions)

12 Contributor's principal occupation (FOR JUDRIGIALY

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

14 Coniributor's employer/law firm (FOR JUDIGIAL)

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

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

ull name of contributer [ out-ot-state PAC (ID#:

wws & Leedr.

Cmntrubutur address; City; State; Zip Code

1 P Dak/@r (oree 0 TR0

Date

Ylis -

Amount of In-kind contribution
Contribution % description

Y45 '&5111«55 Coweds

DCheck if travel outside of Texas. Complete Schedule T.

,E F'rmc:lsal Q(:;pﬁn / dob title (FOR NGN-JUDIGIAL) (See Instructlsns D

Emplo_yer {FOR NON-JUDICIAL)(See Instructions)

Covstabis_.

Contributor's principal occupation {(FOR JUDIGIAL)

Contnbutors job title (FOR JUDICIAL} (See Instructions}

Contributer's employer/law firm (FOR JUDIGCIAL)

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

If contributor is 2 child, law firm of pareni(s) {if any) (FOR JUDICIAL)

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

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

Revised 9/8/2015



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

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

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

danes € Lo r

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor ] cut-of-state PAC (ID#: . y 1 8 Amount of - 8 in-kind contribution

“FM - C‘ontribuﬁon $ description
1,@{)5 ;)ﬁizlgtir address,s_i—" Qﬂa};?ate o ‘dee o j % 0-0 p] %WS
04> _(oller lenranRA. w79 210

e~

Dcheck if travel putside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See‘l.nltruchons) 1 Employer (FOR NCN-JUDICIAL)(See instructions)

Directsr D Y Tinysbiare. Qoners

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

14 Contributor's employeriaw firm (FOR JUDICIAL} 15 Law firm of coniributor's spouse (if any) (FOR JUDICIAL)

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

Date Fult name of contributor [ out-of-state PAG (ID#: ) Amounteaf . in-kind conftribution
ql Jm Contribution § . description
it st.Cocdr. o : T
I ,5 Contributor address; sty, State Zip Code 2’ -(06 . Um aﬂg
I? q Dj N Oa_z:)r’u:) &hrg( ™ 77?)0] [ Tcheck i travel cutside of Texas. Gomplste Schecile T,

Principal occupation / Job tifle (FOR NON-JUDICIAL) (See lnstructxons) Q p[oyer (FD NON-JUDICIAL) (See Instructions)

LoD %FWW

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

Contributor's employer/aw firm [FOR JUDICIALY Law firm of contributer's spouse (if any) (FOR JUDICIAL)

i contribuior is a chitd, 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 gulde for additional reporting requirements.

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



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to compiete this form.

1 T&l pages Schedule AZ:

P

" Nius € Cov,

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Datke

Nialig,

6 Full name of contrj [ out-of-siate PAC (ID#: _

tharli |

7 Contributor address

utor

Clty, State

———— ]

Zip Code

W0 Y it’%(p@ I*bw?m R1073

8 Amount of .9

Contribution § W
52. 6&# Mdzsef

DCheck if travel outside of Texas. Complete Schedule T,

In-kind contribution
dasc ription

10 Principal accupation / Job title (FOR NON-JUDICIAL) (Sea ]nslrucbons)

bl Emplﬁr {FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cccupation (FOR JJUDICIAL)

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

14 Contributor's empleyerlaw firm (FOR JUDICIAL)

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

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

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

Contributor address; City; S tate;

Zip Cude

Amouni of
Contribution §

In-kind contribution
description

DCheck ff travel outside of Texas. Compiete Schedule T.

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

Employer (FOR NON-JUDICIAL) (See Instructions)

Cantributor's principal cccupation (FOR JUDICIAL)

Contributer's job fitle (FOR JUDICIAL) (See Instructions)

Contributor's empleyer/law firm (FOR JUDIGIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.fx.us

Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evernt Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporation Equipment & Related Expense

Travel In District
Travel Out Of District

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

The Instruction Guide explains how to complete this form.

1 Ts?pages Schedule F1:

3 Filer |D (Ethics Commission Filers)

“Mmes €. o JSr.

“ihale

WWrap Sars

6 Amount

%6 ©

7 Payee adaress; City; State;

160> Rafod Rt Spring, T T8

g8 (@) Category (See Categories listed at the top of this schedula) (b) Description
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
expenditure to benefit YOH

AAverHsirmeDease .

A A ILWMW Bt coatd, . Do

i ]
T

Date Payee name

wf| | 50 bop Slae
116 Y

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

2265346

Yok 196 Southh Hurtonlle, T TI3Y0

PURPOSE
OF
EXPENDITURE

Cateqory {See Categories listed at the top of this schedule) Description
El Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Atveh Sirg Gipersse s

Complete ONLY if direct

expenditure tc benefit &/OH ] g’ :3 \)

Candidate / Officeholder nawe Office sought Office held

i
S

)2, li5

ot 20mstutds . 1Uprie

M@q—f%mgﬂcfwdy (ﬁ;ﬁo uMaﬂ&?{}u)

Amount {$) Payee address; City; State; Zip Code
295 2 Silver Creett Lowee, L T%0]
60 } vell . ) .
Category (See Categories listed at the top of this schedule) Description
PURPOSE . P Check if travel outside of Texas. Complete Schedule T.
OF i -{’islm Check if Austin. TX. officeholder living expense
EXPENDITURE

Corrplete ONLY if direct

Candidate / Officeholder name Office so Office held

expenditure o berefit CYOH d s g‘ COL\( V M Wm &h)l ﬁ;{rl %‘{ﬁbie__ W}LQ/

ATTACH ADDITIONAL COPIES OF THIS SCHEDUINAS NEEDED

Forms provided by Texas Ethi

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



POLITICAL EXPENDITURES MADE

FROM PO

LITICAL CONTRIBUTIONS scHeDULE F1

Advertising Expense
Accounting/Banking
Consulfing Expense
Contributions/Donations Made

Candidate/Officeholder/Political Commitize

Credit Card Paymeant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Lean RepaymentReimbursemeni Soiicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Foliing Expense Travel In District

By GifvAwards/Memorials Expense

Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel OQut Of District
Other {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 To?:ages Schadule F1:

3 Filer ID (Ethics Commission Filers)

Yinds €. cocJr.

“*1i5/i5

P

‘Taﬁe prwﬁ n4 LOVY)

6 Amount {$}

AP0

7 F’ayee address; Zip Code

Cén:f?a/( 741*\%(;@; Ha,lovotfon, MT G634

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Pundrais) 1oy Extent-
LSt

(b) Description
Check if travel autside of Texas. Complete Schedule T.

l:l Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct Candidate / Officeholder nam Office sﬁ Office held
nditure to benefit G'OH
s o vt N Yy g (O M&m:rmm&'zf A2 Chealiy ) o
Dat Payee name \J
il s ppaskn Onhon
Amount {$} Payee address; City; Srate; Zip Code

aqp.00

3200 10, Lop %0, W #30p Conrve, % TTR0Y

PURPOSE
OF
EXPENDITURE

Categary (See Categorses isted at the top of this schedule)

Pverksing Egers:.

Description
Check if fravei cutside of Texas. Complete Schedule T,

Check if Austin, TX, efficehalder living expense

Complete ONLY if direct

expenditure 1o benefit CVOH

Cffice held

o Bxe

Candidate / Officeholder nei{e Office s

Vi) Covshos

bnas080)r, Mot ppmoryCtybet

10l15

Payee name

Detuve-5Srnaid Pusiiess

Amount {§) Payee address; City; State; Zip Code
- " .
YB.UYS | 3P0 iettriw GF 1. Sheveye, MU 5512(,
Catsgory (See Caiegories listed atihe top of this schedula) Description
PURPOSE D Check if travel outside of Texas. Complete Scheduls T,
EXPE!?I;TURE D Check If Austin, TX, officeholder living expense

0ice ng

Complete ONLY if direct

Candidat /Oﬁ"cehoider name
expenditure to benefit G’OW E i tﬂ f

Office sought Office held

HulAVCovedable s

ATTACH ADDITIONAL COPIES OF THIS SCREDULE AS NEEDED

Forms provided by Texas E

thics Commission www. ethics.state.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Candidate/Olficeholdar/Politicat Committes

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 3(a)

EventExpense

Fees

Food/Beverage Expense
GitYAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Priming Expense
Salares/Wages/Contract Labor

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

Travel Qut Of District

Qther (enter a category not listed above}

The Instruction Guide explains haw to complete this form.

1 T?l pages Schedule F1:

s o0y

3 Filer 1D (Ethics Comrmission Filers)

A)nlis

yee name
020 RES

6 Amount ($)

Hico, 00

7 F‘ayee address;

2o Spruws Tdag Dr. Mandrpmen), 0 1726

City; State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule)
PURPOSE ’
oF ﬁinMSZ ) Gvend
EXPENDITURE

SNp-Lrees

(b) Descripiion
Cheek if travel autside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit &/OH

Candldate/ iceholder name Cffice soymht Office held
7. Mntrsrs @Qd&nﬁ%&_ Done.
I

r 1

A5

Payee name

ﬂmrﬁf}ghoohnﬂ (erter énm GnporinO

Amount {$) Payee address; City; Slate; Zip Code
Category (See Catngcmes listed at the tap of this schedule Description
PURPOSE Wmﬂ an BW I:I Checkif travel oLtside of Texas. Complete Schedule T.
OF ! l:l Check if Austin, TX, officeholder living expense
EXPENDITURE

ENpabe.

Complete OMNLY if direct

expenditure to benefit C‘JOI—ﬂ s g m m"

Candidate / Officeholder name

Qffice sought Office held

ot Ol J-LCoretaity  ¥bea

'??7‘? ! 15

Payee name

Deluxe Smart %aﬁwﬁ’

. Amount ($)

W (e

Payee address; City; State;

Yolo/ ¢ VW‘@Y 1R, 6‘]’ i, /)/mr(/ﬂﬁa) M 55/2([/

Zip Code

PURFPOSE
OF
EXPENDITURE

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

oFfiewsupply

Description
Check if travel outside of Texas. Complete Schadule T.

1:! Check if Austin, TX, officeholder Iving expense

Complete CMLY if direct

espenditire 1o berefit CJOFL}LM{-Q& g m ﬂmW J&ﬂ pﬁl‘ Z%Mﬂ m%

Candidate / Officehoider namie

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEbULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Politcal Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Pollng Expanse Travel In District

GifAwards/Memuorials Expense
Legal Services

Printing Expense
Balaries/Wages/Gontract Labor

Travel Qut Of District
Other (enter a category notlisied above)

The Insiruction Guide explains how to complete this form.

1 Tg? pages Schedule F1:

3 Filer 1D (Ethics Cormission Flers)

SER NAME 6 [‘MJ}/'

A LPI

A4 59 Stoves

6 Armount { 7 Payee address; City; State; Zip Code
. 1
%fl.ﬂ?» 4oy 146Gsuth Hudsvlley T T114%0
8 {a) Category {See Categories listed at the top of this schedule! (b) Description
PURPOSE - - Cheek it travel outside of Texas. Gormplete Schedule T.
EXPESSTUHE kﬂ. LM 6 I ng I:[ Ghack it Austin, TX, officehoider living expense
P

9 Complete ONLY if direct

expenditure to benefit /OH

‘ Candidat@f@fﬂceholder name Office SDU@ Office held
Ymes Mmm,m U20nsdbly,  ra

105

MWMJ) DJM{’/{

Amcunt (%) Payee address; City; State, Zip Code
- d
G1.@& | 1127 Dembridgy 69:’24@; T T
Category (See Categaries listed at the top of this scheduie} Description
PURPOSE Check i travel outside of Texas. Complete Schedule T.
OF I:E Check it Austin, TX, officeholder living expense
EXPENDITURE

Complete ONLY if direct

expenditure ic benefit C/OH

Candidate / Officeholder name Office held

Jarnss €.0000r

H@v@nqu ﬁ‘bpéncaﬁmﬁ IJors

19.07

Date Payee name
AN1)15 Diine
Amount {$) Payee address; City; State; Zip Code

NE16VImeDrse Obm%yw, T 5315

PURPOSE
OF
EXPENBITURE

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

Jm@%
gpﬂmse,

Bescription
Check if travel outside of Texas. Compiete Scheduie T.

D Check if Austin, TX, officeholder living expense

Complete ONEY if direct

expenditure to benefit CJOH

Candldate / Officeholder name Office sought Office held

. Mevtopmou ) W1 L Lostably I exe_

ATTACH ADDITIONAL COPIES OF THIS SCPIT:DULE AS NEEDED

Forms previded by Texas Ethics Commission

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



POLITICAL
FROM POL

EXPENDITURES MADE

ITICAL CONTRIBUTIONS scHepuLE F1

Advertising Expense

Agcounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credii Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Faes

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

Loan BepaymentReimbursement
Ofifice Overhead/Rental Expense
Poliing Expense

Printing Expense
Salaries/MWages/Contract Labor

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel in District

. Travel Out Of District

Committee Other (enter a caiegory notlisted above)

The Instruction Guide explains how to complete this form.

1 T@pages Schedule F1:

3 Filer ID (Ethics Commission Filers)

Jines & (o0r

IEIE

5 Payee :1?’8

6 Amount ($')

193.49

ri Payee addres : City; State; Zip Code

2715 Wyman SF. Waltham, Mk 0246

PURPOSE
OF
EXPENDITURE

(&) Category (Sees Categories lIsted at the top of this schedule) {b) Description

ArverfiSi r@
QM&%

Check if travel outside of Texas. Complete Schedule T.
D Check If Austin, TX, oificeholder fiving expense

9 Complete ONLY if direct

i Candidate LOfficeholder nam
expenditure to benefit CJOHW 5 XWWQH
z s

3

Office

zé’ons%naﬁ

Office so

Kxa_

ik

Payee name

Amazen

Amount ($) Payee address; City; State; Zip Code
99 (ot
Category {See Categories listed at the top of this schedule) Description
. ‘ -
PURPOSE é‘ [ ' Sf w Check if travel outside of Texas. Complete Schedule T.
OF n d < ’/@ é: E! Check if Austin, TX, officeholder living expense
EXPENDITURE

Eponse.

Complete ONLY if ciract
expenditure to benefit &/OH

SrasCloglr Mé}da‘pma»u

Candidate / Offlceholder name Office_sought Office held

helis

Payee name

dﬂPaflcms?wl@, K6y,
wa@mwa bty

Amount ($)

) 000, 60

Q:z&pbi L Dcu/f‘bj
20 H@f‘@&tﬁ%ﬁ Lonrve, T 17201

PURPOSE
OF
EXPENDITURE

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

\ﬁhh\g‘éeﬁ

Description
l:] Check if travel outside of Texas. Complete Schedule T.
D Gheck if Austin, TX, officeholder living expense

Complete ONLY 1f direct

experditure (o benefit OOH\Q/)’)U’S 6 @]&SY %%m éfﬂ

Officesought Office held

Weoretatdy  Lone

Candidate / Officeholder name

-

ATTACH ADDITIONAL COPIES OF THISSCHEDBULE AS NEEDED

Forms pravided by Texas Ethics Commissicn

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Denations Made By
Candidate/Officeholder/Political Commitiee

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

EventExpense

Fees

Food/Beverage Expense
GiftyAwards/Memorials Expense
Legal Services

Loan RepaymentReimburserment
Office Overhead/Rental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travet Qut Of District

Other (enter a category not listed above)

1 TD('@D&QGS Schedule F1:{2 fF]LER NAME€ {1 ‘

3 Filer 1D (Ethics Commission Filers)

Ahlis  rbbblebb

EXPENDITURE

Evperte

6 Amount 7 Payee addr ta‘te Zip Code
% W R4 Sprag T 128,
8 (@) Category (See Categories listed atihe top of this schedule) (b) Description
PURPOSE * Check if trave] outside of Texas. Complete Schedule T.
OF m,{s; 6 l L D Check if Austin, TX, officehalder living expense

9 Complete ONLY if direct

Candidate / Officehold

Office s Office held

expenditure to benefit CJOH

< S5/ namWM‘i’mnW C‘ﬁf

VL lovetobls.

LUorg

.17

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

W@l Drry T T

PURPOSE
OF
EXPENDITURE

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

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

D Check if Austin, TX, efficeholder living expense

Cormplete ONLY if direct

expenditure 1o benefit CJOHM 6&\{&}/ Mﬁ)’ﬁ'mw

Office sought Office held

042 Londdabie_ tJone—

Candidate / Officehoider name

1419

Date Payes name ~
4lul 15 Arnes
Amount ($) Payee address; City; State; Zip Code

2930 Wers 8 Houston, X 11007

PURPOSE
OF
EXPENDITURE

Category {See Categories listed at the top of this scheduls)

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

Gfprse

Complete ONLY if direct

Candidate / Officeholder name
expenditure to benefit (_‘.-’OI-{\S‘rrLD(5 E m H F

Office sought Office held

(A V). Copcable_ S0

ATTACH ADDITIONAL COPIEg}OF THIS CHEB ULE 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

Advartising Expense
Accounting/Banking

Consulting Expenss
Contribuiions/Denations Made By

EXPENDITURE CATEGORIES FOR BOX 8{a)

EventExpanse

Fees

Food/Beverage Expenss
Gift’/Awards/Memorials Expanse

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In District
Travel Qut Of District

Candidate/Officeholder/Political Committes
Credit Card Payment

Legal Services Salaries/Mages/Contract Labor

The Instruction Guide explains how to complete this form.

Other (enter a categery not listed above}

ILER NAME

1 Tnta|7?ges Schedule Fi:{2 f j (\3

3 Filer ID {Ethics Commission Filers)

4 Dat , )6 5 Payee nam?
6 Amount ( 7 Payee address; City; State; Zip Code
Uqs, Py N2 Hals S ton, T
(0. I o 11007
(@} Category (Ses Gategones listed at the top of this schedule) (b} Description
PURPOSE % [ i PS}ﬂ E i' f ‘ Check if travel outside of Texas. Complete Schedule T.
OF 6 Check if Austin, TX, officeholder living expense
EXPENDITURE 5 ; 6(/

9 Complete OMNLY if direct  § Candid /Ofrceh Ider n Office spught Office held
expenditure to bensfit C’OQV jf m m ﬁ
0! Consdably .
T
W
Da w, Payee name
Amount (%} Payee address; City; State; Zip Code
Category (See Categaries iisted at the top of this schedule) Description
PURPOSE - - Check if travel outside of Texas. Complete Schedule T.
OF (mh r) a‘ D Check if Austin. TX. officeholder living expense
EXPENDITURE 4

Carmplste OMLY if direct Candidate / Officehalder name Office sought

expenditure to benefit C/OH m s i m r ILIIW WA

o2 Covetal, . 1o

Office held

7

Payee nams J

Date
Amount (S} Payee address; City; State; Zip Code
233. 45 1025 Sadust-Rd Sprigy, T 11380
Category (See Categories Hsted at the top of this schedule) Description
PURPOSE Check ii travel outside of Texas. Complete Schedule T.
EXPEI\?[I:ITURE 6—}‘0”5{?{ j % L Greck if Austin, TX, officenolder living expense
o

Cormplete ONLY if direct Candidate / Officeholder name ffige sought

expenditure to benefit GYOH -

s& Lol erfamg_wdu W) Cosstoble. o

Office heid

ATTACH ADDITIONAL COPIES OF THI¥ 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 EventExpense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Bariking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Coniributions/Denatiens Made By GifttAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officehalder/Political Gommitiee Legal Services SalaresMWages/Contract Labeor Other {enter a category notiisied above)

Crediit Card Payrment

The Instruction Guide explains how to complete this form.
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8 (a) Category {See Categaries listad at the tep of this schaduls) (b) Description
PURPOSE Check if travel outsTde of Texas. Complete Schedule T.

OF V\&/-ﬁ D Check I Austin, TX, officeholder living expanse
EXPENDITURE S (F1 6

9 Complete OMNLY if direct Candndate! fﬁcehoi er Narm Office sou Office held
expenditure to benefit C#OH MMW m%za m‘q

Date l Payee name
Amount ($) Payee address; City; State; Zip Code
By Sy TR
Category (See Categories listed at the top of this schedule) Description

PURPOSE l:i Check if travel outside of Texas. Camplete Schedule T.
OF 6[ n [:I Check if Austin, TX, officeholder living expanse
EXPENDITURE 6

Camplets OMNLY if direct Candidate / Cfficeholder name Office sgught Office held
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Date Payee name
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Category {See Categories listed at the top of this schedule) Description
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OF f{ ’ n W’J D Check if Austin, TX, officeholder living expense
EXPENDITURE
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