CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
ﬁ 7 _7 OFFICE UE ONLY

3 CANDIDATE/ MS /MRS /MR FIRST MI
OFFICEHOLDER K \7[ ),) Ip
NAME fﬁf— .......... M‘Q p ........... U
NICKNAME LAST SUFFIX
4 ORIGINAL REPORT January 15 Runoff QOther {specify)
ORI [ D L]
Iz/July 15 l:l Exceeded $500 limit .
D A0th day before election 15th day after treasurer Date Hano-cae
appointment (officeholder only)
D 8th day before eleciion [I Final report Receipt # Amount §
Date Processed
5 ORIGINAL PERICD Morth Day Month
COVERED
O} (ﬂ /020 THROUGH 07 /j5 /0?05 Sprea—

6 EXPLANATION OF CORRECTION

the st of Yokl polieal ributions montuned 1005
Noeed 00 hot Iy 10 rof

7 AFFIDAVIT I swear, or affirm, under penalty of perjury, that this corrected
report is true and correct.

Check ONLY if applicable:

IjSemiannual reports: [ swear, or affirm, that the original report was
made in good faith and without an intent to mislead or to misrepre-
sent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned

AR, L
SR, Té”é\dz;v I%?T$A2$ Texas that the report as originally filed is inaccurate or incomplete. | swear,
fidlett Nogg\éo“mr’;'ssi ocneéxpires or affirm, that any error or omission in the report as originally filed
oy May 12, 2019 was made in good faith.

_ L L

Signature of Candid or Officehoclder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said kﬁf\n%}fh \’\’QU}CXQ ) thisthe ‘ ff‘y\ day of le&-’l‘- ;

e
2012 1o ce/ﬂi_(y%ch, witness my hand and seal of office. O
_— 3
@)— [amme (A0 Nefars

il
L/&;ig}u@ of Efﬁca_ﬁ_’%nistering oath Printed name’of ofﬁcer‘aémfnistering oath Title of offifer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms pravided by Texas Ethics Commission www.ethics. state.ix.us Revised 04/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer 1D (Ethics Commission Filers)
16 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITIGAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE 'S OR OFFIGEHOLDER'S

COMMITTEE(S) KNOWLEDGE GR CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] cENERAL
COMMITTEE ADDRESS
Tsrecimic
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTICNS OF $50 OR LESS (OTHER THAN 5
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED O 00
2. TOTAL POLITICAL CONTRIBUTIONS %
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES CF LOANS) (ﬁ?g 9?03‘ OO
e "'. -
_IE_él_:I’_E]r:lé)lTURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZEDR r') OO
4. TOTAL POLITICAL EXPENDITURES $ g n ?3 7 [1;57
| CONTRIBUTION , S
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPGRTING FERIOD }I? D[;” /Li;
) Fi

QUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REBORTING PERIOD $ D DD
18 AFFIDAVIT

1 swear, or affim, under penalty of perjury, that the accompanying report is
Wity true and correct and includes all information required to be reported by me

Y 2n.
aflien, TAMMY K. TRAPP under Title 15, Election Code.
iNotary Pubiic, State of Texas
My Comrnission Expires
:;5". u\\‘o Mav ‘2. 20] 9 /
L R — /’/ Z

Signature of Candidgte or Officeholder

AFFIX NOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said %W% }_/ﬁjjd}gﬁ , this the ) 7”/

day of I,I _.20 }-19 , to certify which, witness my hand and seal of office.
Thmmy T, by
7 Aot HEA nii
—_ T v
|gnature/ officer administering oath Printed name of officer adminisiering cath Title of officer admlmsr,ermg oath

Forms provided by Texas Ethics Commission www._ethics state.bous Revised 02/27/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

4 Filer 1D {Ethics Commission Fiiers)

2 Total pages filed:

75

OFFICEUSE ONLY

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

2 CANDIDATE/ MS / MRS / MR FIRST Ml
COFFICEHOLDER ﬁ/] K f
NAME N

M oneth. A
NICKNAME SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUTE % }[ crTY; STATE;  ZIP GODE

P ar 841 ém e, ‘7’ 17474

Date Recsived

TREASURER
ADDRESS

(Residence or Business)

5 CANDIDATE/S AREA GODE PHO E NU ER EXTENSION
OFFICEHOLDER - Date Hand-delivered or Date Postmarked
PHONE (g‘jd ) 11[_&5¢02755
6 CAMPAIGN S [ MRS / MR FIRST Ml Recsipt # Amount §
TREASURER S :
NAME . ,% T Wq __________ 5’ ______ Date Procassed
NICKNAME LAST SUFFIX
Hnudw Dats Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASER,  APT / SUITE # ity STATE; ZIP CODE

0344 Fostora bd, !

P opeland, Tx 77448

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMEER

@8l 797 Y9

F_XTENSION

g REPORT TYPE

D 30th day before electon

D Janwary 15

mws

D Runcff

[] #h day before election [] Exceeded$500 it

15th day afier campaign
ireasurar appointment
{Officehclder Only}

]
L]

Final Report (Attach C/OH - FR)

110 PERIOD
COVERED

Month Month

U

Yoar

Zp//’j

THROUGH

b7 15 /75

Day Year

T ELECTION

ELECTION DATE ELECTION TYPE

I:] Ofther

Descriptian

D Primary
D General

D Runoff
l:l Special

Month Day Year

S

12 OFFICE

OFFICE HELD (if any) 13  CFFICE SOUSHT  (if known}

(opsiable Pei- 4

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state.tius

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT - COVER SHEET PG 2
14 C/OH NAME 15 Filer ID {Ethics Commission Filers)
16 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TQ

POLITICAL SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE(S) KNOWI EDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
"] sENERAL
COMMITTEE ADDRESS
Fseece
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages
GOMMITTEE CAMPAIGN TREASURER ADDRESS
7 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS  PLEDGES, LOANS, OR GUARANTEES GF LOANS), UNLESS ITEMIZED o OO
¥
2. TOTAL POLITICAL CONTRIBUTIONS $
{(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) { 9 JDj OO
o - 29,dD3.
_EF}O'(iEESD]TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED /) OD
¥
4. TOTAL POLITICAL EXPENDITURES $ , g
..... dafgj7ré?a
C IBUTION
gAII_\l;;R!CEU © 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
OF REPORTING PERIOD 0 /’)O
........ N L1 g
CUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIOD $ f j g q
¥ 0 f‘ [L)(
s . 4

18 AFFIDAVIT
| swear, or affirm, under penalty of psrjury, thatths accompanying reportis
tue and correct and includes zll information required to be reported by me

LAUREM ALLEN under Tifle 15, Election Coda.

Notary Pubtic, State of Texas
My Cormmission Expires
May 19, 20} 9

py -
T
éor Officeholder

/ Signature/of Cand]

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed hefore me, by the said \L)ﬁhw%\ %&\Edﬂ\ , this the 16 “ l

day of L)l)l\]‘ .20 i6 , to certify which, witness my hand and seal of office.
ﬁ///"@/#/ LC\U(@ n Blen Nm’r&r\! Puiic
Signature of officer administering cath Printed name of officer administering cath Title of officer administering oath

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



SUBTOTALS - COH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Rangesh K. Hnuoden
21 SCHEDULE SUBTOTALS / SURTOTAL
NAME OF SCHEDULE AMOUNT
1. || SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ { g 9&0 j
s s
2. [ ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULES: PLEDGED CONTRIBUTIONS $ 0.00
g
4. D SCHEDULE E: LOANS $ D m
Ed
5. [ ] scCHEDULEF1: POLITICAL EXPENDITURES FROM POLITIGAL CONTRIBUTIONS $ dD g 3 7.4 /}?
3 7
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.0 »
Ed
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ ) @0
8- [[] SCHEDULE G: POLITICAL EXPENDITURES FROM FERSONAL FUNDS 3 0 0{/‘1
.
8. [ ] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ 0 Q//‘ﬁ
T
10. [ ] SCHEDULEI: NON-PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 . 00
1. [ SCHEDULEK INTEREST CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

* 000

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

Revised 02/2772015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls At: 3—5
2 FILER NAME . 3 Filer ID (Ethics Cemmission Filers)
Kumedh £- Huujden
4 Date 5  Fuli name of contributor out-oi-state PAC [Df: y | T Amount of contribution ($)
Pomela A Minehaw)
5 Contnbutc:r address; City; State; Zip Code
4
541598 Doguiew ¥, Nowo Lanayy e 77357 % oo oo
8 Principal ccoupation 7 Job title (slee Enstructlons) ployer (See Instructions)
Dats Full name of contributor [} cut-of-state PAC (ID#: ) Amount of contribution ()
Contribut r adé!eagf‘éb ---- ley - State ' le C;oc—ie .......
5 -4)5 130814 Jazy [reeR S Mo lopuyTe 770571 # jpS.p
Principal accupation / Job title (Se. Instructlons) Em{ﬁoyer (Ses Instructions) t
Date Full name of centributor 1 cut-of-state PAC [1D#: ) Amount of contribution (§)
Dawel Koo
Contributor address; City; Stales; Zip Code
S4-)5 ilé‘m i) Pn’a; [ar0) Jom, Tr 77448 7 Jop. oo
Principal occupanon ! Job tltle {Sea lnstru lons) Employer (See Instructions)
Date Full name of contributor ] out-of-stata PAC {ID#: } Amount of contribution ($)
Kyin kowedy
Contributor addiress; City; State; Zip Code
- . N -5 #
=415 _13)478 5. Rgs Mi)), Kosyoon), T T2 " 5000

Principal cecupation / Job e (See instructtons) ployer {See insfructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is ouf-of-state PAC, please see instruction guide for additional reporting requirements.

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




MOMETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule M:\ﬂ
2 FILER NAME }{ ﬂ 3 Filer ID (Ethics Commission Filers)
wisdh ¥ Houden
4 Dats 5 Full name of confributor [ out-of-state PAC (0% y 17 Amount of contribution ($)

BYit uly Wast

6 Contributor ress; City; State; Zip Code
8- -5 18977 D)0 Springs Lo, Eoarpe, Tk 7730) 7 )00p-0
8 Prindpal occupation / Job iitle {See lns@ruotxoné_) 9 Employer (See Instuctions) T
Date Full name of contributor [ sut-oi-state PAC 1D#: 3 Amount of contribution ($)
Tamny e Poe
Contributor gddress; City; State; Zip Code
S-4- 1D Pnj)-S}m;)j I, I”;:mp Tk 7735 AD-0p
Principal occupatlon / Job tltle (See Instructlons) Employer (See Instructions} :
Date Full name of cantributar [J out-of-state PAG {iDsx } Amount of contribution ($)
lrwg Huhelmon
Com‘rib for address; City; State; Zip Code
R-U-18 | 3747 Foushunveew 4k Mo f})@f}"ﬁﬁ 7 9560
Principal occupation I Job title (See Instructions) loyer (See Instructions)
Date ‘ Full name of contributer [J cut-ot-state PAC (iD%: 3 Agrnount of contribution ($)
. flob Awg) gl
Contribufor addbess; City; State; Zp Code
K-35 s Dl Humhle %QP);W ﬁa’ (?ﬁ@@ Bl 7.0

Principal occupat:on / Job tite (See lnstructuons) Em oyer (See Instructions})

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

Farms previded by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A

1 Total pages Schedule A1:

The Instruction Guide explains how fo complete this form. ﬂ
2 FILER NAME 3 Filer ID (Ethics Commission Filars)
Konnodh P ngds@ﬁ
4 Date 5  Full name of contnbutor [ out-ci-state PAG (D% y | 7 Amount of contribution (3)

6 Con%address GCity; Siate; Z(p Code

$-i-)5 Y38 Foshss Pund, L) ﬁd‘f 771324 # 350

8 Przncxpal occupation / Job title {See instructuons) 9 Emp!oyer (See instructions)
Date Full name of contributor ] out-of-state PAC (1D#: ) Amount of contribution ($)
Phollss Fresaceed
Contfibutor address; City; Slate; Zip Code
78T
8-y 5 L3005 Hithnpn-Mun{pawy, Mﬁuﬁf’mw Tr A50 L0
Pnnczpa[ occupation / Job tIﬂe (Sea lnstructlons) Ermployer (Sé/e Instructions)
Date Full name of coniributor 7 out-of-state PAC [ID# } Arnount of confribution ($)
) &I.‘cgﬂz » Soathez.
Contribltor address; City; State; Zip Code
B35 | 3429 Whlson B3, Humlle Tv 77395 | # 8 770.00
Principal occupation / Job title (See lnstmctrons) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAG {ID#: ) Amount of contribution ($)
Thomas Lilleg .
Contributor address; City; State; Zip Code
5315 17114 Mushag Lo, Na) lpey e 77957 | #50.00
Principal occupation / Job titte (See Instn Cth!'lS) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.sthics.siate.tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS scHeEpULE A1

1 Total pages Scheduls A1:

The Instruction Guide explains how to compleie this form. _j 5
2 FILER NAME K j} 3 Filer I (Ethics Cownission Flers)
Romedh 2 Hoyoen
4 Daiz 5  Full name of contributor sut-of-staie PAG (¥ y| 7 Amount of contribution ($)
br yer Kivehen
6 Con’mb tor address; City; State; Zip Cods

A4 15 i) Do) [plhins R, Elelond7i 77398 7 3p.op
g8 Pnncmal cr.:cupatlon ! Job tiile (See lnstmctons) <] Emp}oyér (Bee Instructions)

Date Full narne of centributor 1 out-of-stats PAC (IDH )

Amount of contribution ()

[Dd{j..f&ff ______________________
3-4-5 1133)9 jd¥ 5 %J@ﬂdﬁ@ 7% 77374 D00

Prmc;pal occupation / Job (ite (Ses Instruch Ors) Emplayer {See [nstructions)

Date Full name of contributar [T cut-of-state PAG (ID#: } Amount of contribution  ($)

K- YR Imea?FMf@iD }cﬂj)ﬂﬁﬂd 7} 7747717 10.00

Principal occupatlon / Job titte (See lnstmélons) Employer (See Instructions)
Date Fuli name of contributor [ aut-of-state PAC (ID% ) Amocunt of contribution {$)
an. Loy
Contributor address; City; State; Zip Code
- %gi
S-U-]5 1d)4p5 /"um};Df‘m}M;,][fWﬂ*?/77jb_, /0.0
Principal cccupation / Job title (See Instructions) Eriployer (See lnstmctrons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor is outofistate PAC, please see instruction guide for additional reporting requirementis.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instrustion Guide explains how 4o complete this form. 1 Total pages Schedule At: Z -z
2 FILER NAME K i 9 . d | 3 Filer Ib (Ethics Commission Filers)
4 Dste 5 Full name of contributor out-of-siate PAG (D% j 7 Amount of contribution ($)
6 C:ontnbutor. a;Ed.re-ss ------ Clty, .S.‘caie;. ‘ Z—:p'C::)d‘e -----
S-U-i5 |Pp By 1447 Niw fogey 15 17457 7 4p.op
8§ Principal occupation / Job iitle (Ses Instrucions) 9 Employer {See Instructions)
Date Full name of contributor ] out-ot-state PAC (ID#: ‘ )] Amount of contdbution (5)
N ) T
Tonsg Theniof
Contribuior address; City; State; Zip Cods

77474 730,00

1= ployér (See Instruciions)

A-4-j5 |)ifx

Principal accupafion / Job title (See lnstruct[ons) =

Date Fuli name of cantributar [7] cut-of-state PAC {ID#; ) Amount of contribution  {$)
0P, l?;\!/ ..........................
Contributor addreds; Gity; State; Zip Code
5-4-5 | 0p. Any I3 Al i, Th 7747 4 7 30.00
Principal cecupation f Job tifle (See lnsh’ucﬁons) Employer (See instructions)
Dats Full name of contributor )  out-of-state PAC (IDH Y Arnount of contributien {§)
< .
Davigd Weleh ...
Contributor address; City; State;  Zip Code 77J 5
B-U-5 141 41p3 Thutadnn ﬁmﬁﬁ;m J\ﬁb ryépr/ #30.00
Principal occupatxon / Jab fitle (See Instructions) E ployer (Ses A’nstructlcns)

ATTACH ADDITIOMAL COPIES OF THIS SCHEDULE A3 NEEDED
If coniributor Is out-ofustate PAC, please see instruction guide for additional reporting requiremeiits.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

‘ 39
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rometh J. Hﬂﬂdsﬂi)

5 Full name of contributor

\Jb%&j

G Conlribui

4 Dats [j aut-of-state PAC (D% y | 7 Amount of contribution ($)

City; State; Zip Code

K45 13740 Leo Tt Wm qu (ool Ta 772488 £do.o0

& Principal ocoupation / Job tifle (See Instructions) ] Emp G§er {See Instructions)

Dsfe Full narme of contributor [] outeof-state PAG (ID# ) Amount of contribution ($)
Ccntrlbutor ddresisl“: Cily; State; Zip Code

54 -p5_1475p Lee Tuusner B4, M:mm% 773 2i0.00

Principal occupation / Job title (See instructions) E ployer (See Instructions)

Date Full name of contributor [0 out-of-stats PAC (ID# ) Amount of contribution  (§)
o
4
Al Easpn. .
Conlributor address; City; Siate; Zip Code

5-9-J5 | 1759 Wyl ;auj)r Nowlonsu T rasy % 3p.op

Principal occupation f Job fifle (See lnstrucnor,/é) Em;;lfayer (See Instructions)

Date Full name of contributer [ out-of-state PAC (ID# 3 Armount of contribution {§)
Contribuior address; City; State; Zip Code

8-4-)5 | 17494 Mprshemat Por, Mow [powny T 72857 7 150,00

Principal occupation f Job fitle (See instructlons) Emplo%r {See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ofestate PAG, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission www.ethics.stata tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

44

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Keneh B MNoniden
4 Date 8 Full name ofc“ontributor 1 cut-of-state PAG {ID#; ) 7 Amount of contribution ($)
Kemeth Kepnedy)
6 Confributor address; iy; State; Zip Code
K95 1) Lok Point P g, Ty 77404 2)50. 00

8 PrsncmaI occupation f Job title (See instruc’uons) 9  Employer {(See Instructions)

Date Full name of contributer [} out-of-stats PAC (ID#: ] Amount of contribution (S)
- MarE Seals
Coniributor address: City; State; Zip Code
- ———
A-U-05 1ipit Bprng Lo, leselom), Tx 77449 £ 300-00
Principal occupation / Job sitled (Sea ]ns#ucnons) %mp]oyer {(See Instructions)
Date Full name of contributor [[7 cut-of-state PAC (ID#: ) Amount of contribution {§)
C Mihae] Hobar
Gantributor address; City; Stais: Zp Code )
3--J5 | 2p0as Potan o v, Joelong Te77iy  1450.00
Pnnczpai occupatmn / Job tltie (See ins‘rructlons) Emp oyer (See Instructions)
Date ' Full name of contributor [ out-of-state PAG {ID#& ) Arncunt of contribution {$)
TTom Markio. o
Contributor address; City; State; Zip Code
- ;Q’ L
B-YJ5 \D.p. Bor 03, Porks Th 77245 B00-00
Frincipal occupation / Job title (See lnstructlons) Emplayer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NFEDED
If confributor is out-ofbstale PAC, please see instruction guide for additional reporting requiremenis.

Forms provided by Texas Ethics Commission wawaw, ethics.state.bi.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instrustion Guide explains how fo complste this form. 1 Tofal pages Schedule At: ﬁ 3
2 FILER NAME A 3 Filer [D {Ethics Gommission Filers)
Keesh 9. Houden
4 Date 5 Full name of contributor out-of-state PAG (iDd y |7 Amount of contribution {3}
- I
Poslie broce
6 Contributor address: Gity; State; Zip Code

B-Y-I5 1j9gt pR 3816, {Jeiwelnad, Th 77438 7 |B00.00
A Pnncxpal occupat:on ! Job tile (See Ins’rructxé%s} S? Emplover {(See Instructions)

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

Amount of confribution  (§)

GCentributor addre: Cily; State; Zip Code

Timpihi, Y Anop

R-i-J5 | B.0 Aot 1710, Mewd ooy, T5 774577 L 350.00

Principal occupation / Job fitle (See lnSf:rUCt(Orﬁ) i’émployer (See Insiructions)
Date Full nambe of contributor ] out-of-state PAG (1D#: ) Amcunt of contribuiion  ($)
Dawrd whlch .
Contributor address; Gity; Siate; JZip Code
, &
K- - /5 3@6 (R _339] ! )euelnn) T 77447 A0-00
Principai occupation .f Job #ifle {(See Enstructio ) Employer {See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#; } Arnount of contribution  ($)
James Loving
Contributor address; City; State; Zip Code
- 77457
B-U-J5 | 315 Koman Forest A, Noiw [er) T2 110000

Principal occupahon / Job ttle (Sae instructlons) Employerj{See Instructions)

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

Farms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revised 02/27/2015




The instruction Guide explains how to complete this form. 1 Total pages Scheduls A1 :ﬂ
2 FILER NAME 3 Fier 1D (Ethics Commission Filers)
Kenneth P Haoyden
4 Date ¥ Full name of condributor 1 out -of-stats PAC (ID%: y | 7 Amount of contribution ($)
L Mathan Peforson.
& Confributor address; City; State; Zip Cade
8-19-5 | 20450 A pliivan Lo, Maup oy Te 7857 4 70000
8 Principal occupation / “Job title (See Instructions) g Empi c{er (See Insfructions) 7
D#ts Full name of contributor [J out-of-state PAC (ID¥E b Amount of contribution ($)
K Jnekspn
Coniribufor address; City; Siste; Zip Code
B-4-15 | 34pHl Stoap it K., p@f#fﬁ 77385 Z3400.00
Principal occupation / Job title (See Instructions) Emp ayer (sae Instructions)
Date Fuli name of centribyuior [ out-ofstate PAC (0% J Amaunt of comtribution ()
Rehp brose
Coniributor address; City; State; Zip Code
&-4-J5 | jagd £R_ 39 5, 1o Wlood, Tu 774491 * 430000
Principal occupation f Job title (See Instructions Emp!oyer (See Instructions)
Date Full name of contributor [ sut-of-state PAC (ID& 3 Amcunt of contribution ()
Alan Morear
Contributor address; City; State; Zip Code
- s
B-9-15 0.0 Moy 1074 Mo Loy Te 77457 In.pp
Principal occupation / Job tifle (See Instructions) Employer (See Instructions)
ATTACH ADDITIOMAL COPIES OF THIS SCHEBULE AS NEEDED
I confributor is out-of-state PAC, please see insiruction guide for addifional reporting requiremenis.

Forms provided by Texas Ethics Commission www_cthics.state.tx.us ) Revised 02272015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complste this form. 1 Total pages Schedule A1 jj
2 FILER NAME 3 Filer ID (Ethics Cammission Filers)
Kenatth K. Hplden
4 Date 5 Full name of contributor out-of-state PAC (IDE; y | ¥ Armount of contribution ()
Walhr Kabler ...
G  Contributor address; City; State; Zip Code
i 7
B-U-J5 123070 Missinn Fﬁﬁfmﬁ /s, 70/’);%{ Iy 7735 Yoo
8 Principal occupation [ .Job title (See {nstmc:huns) 9 Employer (Ses lnstructsons)
Date Full name of contributor [ out-of-state PAC {ID#; } Amount of contribution ($)
Shawn Mebson. ...
Contributor address; City; State; Zip Code J&; 5
A=Y -I5 120100 Southuond Dok )Y, pﬁﬂzﬁf 7 o, oo

Principal occupation f Job fitle (See Insh-uc’uons) Employer (See [nstructrons)
Date Full nameg of cantribufar {7] out-of-state PAC {ID# ) Amount of contribution  ($)
=3 Seal
Contributor address; ST ) C"itl‘/; ’ ététe; Zip -()Sdé 77777

7
K-y-J5 %71 Dok Pard (45 Plepelor, T L, )

Principal occupation / Job title (See Instructions) Employé' (See lnstmctlons)
Date Full name of contribufor [] cut-gf-state PAC (iD#: j Arpaunt of contribution (§)
Brian Lee
Contributor address; City; State;  Zip Code
BYJ5 | 1405 Qi) PrinkLn, f SJor Ta 7 /d5.00
Principal occupation 7 Job fitle (See Instruc‘tlons} Employer (See Instmctlons)

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

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




MOMETARY POLITICAL CONTRIBUTIONS

SCHEDULE A4

The Insfruction Guide explains how to complete this form.

1 Total pages Schedule A1:

JJ

2 FILER NAME

Konnesh £ Haudwﬂ

3 Filer ID (Ethics Commission Filers)

4 Date

A-U-J5

5 Full name of contributor 1:[ out-of-state PAC {ID#: 3
6 Confributor address; City; Siate;  Zip Codse

5 5974 M. Libhy B Pamiise, 14959

7

7 Amount of contribution ($)

71 35,00

8 Principal cccupation / Job title (See Instructions’

9 Ernp oyer (See lnsi’ruct!ons)

Cate

5-Y-Jp

Eull name of contributor [ out-af-state PAC (IDik )
= i . i
Nalarie Slaek .
Contributor address; City; State; Zip Code

77457
ADIIE Gputh Live Dak Mu fp ,ow Tr

Arnount of contribution  ($}

7] A5,

Principal occupation / Job fitle {Sece Insﬁ’uc’uons)

Employer (SP [nstructlons}

Daies

5-4~ )5

Full name of ganiributar ] out-of-state PAC (ID#; )
Contnbutogaddress City; State;  Zip Code

Yy 14, &i@ﬁdom X 77474

Amount of confribution ($)

F1ab.00

Principal cccupation / Job {itle (See [ns‘b’uctlon

Employer {See nsfructions)

Date

5-4-J5

Full name of contributor [ cut-of-state PAC (IDE: )
Chris buage.
Contributor address; City; State; Zip Cade

47900 _{ 050 frjy May (anoy Ty 77452

Amocunt of contribution ($)

7 In.00

Principal occupation [ Job tile (See instnfctions)

Er{ﬁ:)loyer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
! coniributor is out-of-state PAC, please see instruction guide for addifional reperting requirerenis.

Forms provided by Taxas Ethics Commission www.ethics.stale.bus

Revised 02/27/2015




MOMETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule A1:

34

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

4  Date

S-Y-5

Rennedh £ erqu

5 Fuil name of contributor out-of-staie PAC (ID#: )
6 Contnbutor addresj Cly; State; Zip Code

B0 Hre Xnr) Kool 4 { ﬁ%;)%’ﬁﬁ(] T7

7 Amount of contribution ($)

7 45, 0

8 Principal ccoupaiion / Job fitle (Bes lnstrué:ﬁons) 2 Employer (See Instruciions)

Cate

S-Y-J5

Full name of contributor [ out-cf-state PAG (IDi; )

Tk Witghat

Contributor address; City; State; Zip Code

Aamournt of contribution (8)

7 )90, 0»

Principal occupation 7 Job title (See Instructions)

11904 S mmpns D, [ lenplonn), Tr 1732

Emp(oyer (Bee Instructions}

Date

5-1-)5

Full nama of contributar [[] cut-of-state PAC (ID#: )

' ét%ra res dLﬁ " Gity;  Smate;  zZip Cede
M Aoy 3 74 N Unpor) Tx 7747

Amournt of contribution (%)

7B 00

Principal oocupation / Job titte (See lnstructxons)

Emp[oyer {(See Instructions)

Date

K-4-)5

Full name of contributor [ out-of-state PAC (ID#: )
Contrsbutogaddress City; State; Zip Code

1190 Lve Dak 555 Maw bano) 7w 7741

Amount of contribution ($)

7110, 00

Principal occupatlon / Job fitte (See Instructions)

Empfoyer (See Instructions)

-

ATTACHADDITIONAL COPIES OF THIS SCHEBULE AS NEEDED
If coniributer is out-of-state PAC, please see instruction guide for addifional reporting reguirements.

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

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE At

The Instruction Guide explains how o completa this form. 1 Total pages Schedule A1 jj
2 FILER NAME . 3 Filer ID (Ethics Commission Filers)
Renneth K- Hoyden
4 Date 5 Full name of contributor ouf-of-state PAG (ID#; y 7 Amount of contribution ($)
Mt Zepdg o
8§ Contributor address; City; State; Zip Code
S-U-i5 DD Japx 908, MNew Loney Th 77457 775, 00
8 Principal occupation / Job title (See Instruchons) 9 Employer (See Instructicns)
Date Full narme of contributor 1 out-of-state PAC (ID#: 3 Amount of contribution (§)
- KRemngkh Hetoer
Coniributor address; Cily; Siale; Zip Code ﬁ é?j
5 P 3
A-Y-15 | 34493 f herry L anse] Lir, Pordes, Ta 7 35000
Principal occupation 7 Job fitle {See Instructid ns) Employer (Sé’e Instructions)
Date Full name of contributar [ cut-of-state PAC (IDH#: ) Amourt of contribution  ($)
.Damd Foshwood . .. ...
Contributor address; City; Stale; Zip Code
; £
A-4-15 1900 Viedorin Y, Honshon Tk 77044 AS0-0D
Principal cccupation f Job tile (See lnstructlons) Emp!oyer {Sesa Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: 3 Amount of contribution  ($)
Feloa Lewandoust
Contributor addrass; City; State;  Zip Code
S -85 iplpnd_Ecphrelid Ly, {onime, Tx 77304 7 350.00
Principal occ:upatxon [ Job title Seéj{nstrucnons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHERDULE AS NEEDED
If sontributor is out-of-state PAG, please see instruction guide for addifional repoifing requireimenss.

Forms providad by Texas Ethics Commission www.ethics.state. be.us Reavised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A4

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Aj:

44

2 FILER NAME

Kennesh £ Hoyiden

3 Filer ID (FEthics Commission Filers)

4 Date 5  Fuli name of contributor [ cut-of-state PAC (IDi

) 7 Amount of contribution ($)

Rhonda Wetzel

6 Gontribuior address; City; Siate;

A-4-)5

Zip Code

AJHH Fag d09p, fm/m;m Tx 77474

# A50.C0

8 Prncipal ocoupation / Job tille (See Instructxons)

Empioyer {See Instructions}

Date Fuil name of contributor

(] out-of-state PAC (ID#;

Mark Peteson

Contributor address;

R-Y-J5 10 Pox 719, Mo Loy

Ameunt of contribution (§)

T4 77457 7 4500

Prmmpal ococupafion f Job fifle (Gee lnstruct(ons)

Employer {Seea Instructions)

Date Fuil pame of contributor ] out-of-state PAC {ID#:

) Amount of confribution  ($)

sfephen. Lo

Ccntnb tor address; ’ | Cﬁy State;

S-4-)5 df’ﬂ a4 M;ﬂ}mpfampiﬁ MM

Zip Coda

J/’ﬁmu T4 7747

2 35000

Principal occupation f Job tite (See Instructions)

Emp[ er (Se,e [nstructions)

Date Full name of contributor [ cut-of-state PAC (ID#:

) Amaunt of contribution ($)

(e 7@1&[ ............

Contributor addres City; Stats;

B-4-J5 194438 fho)] Ave, Portes

Zip Code

i T736A )

£ 500.00

Principal occupa ion / Job fitle (See lns‘cructlons)

Employer (See Instructions)

ATTACHADDITIONAL CGOPIES OF TH

18 SCHEDULE AS NEEDED

If contribufor is out-ci-state PAC, please see instruction guide for additional repariing requirements.

Forms provided by Texas Ethics Commission www._sthics.state

s

Revised 02/27f2{5



The Instruction Guide explains how to complete this form. * Total pages Schedule Mj_j
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kenntdh 4. Hﬁ’!}r" len
4 Date 5  Full neme of contributor 1 out-of- state PAC (ID#: 3 7 Amount of contribution ($)
Alfred Andwson. ..
6 Confrtbutor address; City;, State;  Zip Coda
R=y- 45 11974 0’ brady, Loarpe, T 77404 #is00.00
8 Principal occupation / Job tifle (Saa lrstruc’uc } 9 Employer (See Instructions)
Diate Fuil name of contributor [ out-ei-state PAG {ID¥ ) Amount of confribution (§)
.... }f){f%ﬁ CookK. . .. . .. .
Contributor address; City; Siate; Zip Code
3= 415 | darinp Fatheree Dr, Pordes Ta 1251 F 150000
Principal occupation f .}obu{xtie (See Instruciions} Emp]oyer (See Instructtons)
Date Fult namea of coniributar ] aut-af-state PAG (ID# ) Amount of contributien  {§)
Ludlis Joshn
Contributer address; City; State; Zip Cade
8- i-j5 | 19599 Diverunik De, Pordes T 77305 | #1500
Principal cceupation / Job title (See Instructlons) ’émp]c:yer (See Insﬁuc‘uons)
Date Fuil name of contributor ] out-of-state PAG (ID#: ) Amount of contribution {$}
(}i/m fon oneprd
Contributor address City; Siafe; Zip Code
M {
5-4-)5 1400d Arar Lo, Magmlio, Ta 71.48¢ 7150000
Principal ocoupation / Job fitle {Ses Insh-uc’nons) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributfor is out-of-state PACG, please sees Instruction guide for additional reporting requirements.

Farms provided by Texas Ethics Cormmission www.ethics.state.tx us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

The Insfruction Guide sxplains how to compleis this form. 1 Total pages Schedule A1:

14

2 FILER NAME 3 Fller ID {Ethics Commission Filers)
Kennesh . Hauden
4 Date 5 Full name of contributor 1 out-of-stdle PAC {ID#; j 7 Amount of conirthisiion {$)

T .Km,q ______________________

6 Contributor address; City; State; Zip Code

-Y-1A | AAFT Airbumn WS, Hbﬂffiz@ A5, O

8 Principal occupation / Job tile (See Instructions) 9 Frmployer (gee instruc’uons)

Date Full name of centributor L] out-of-state PAC (iD& ) Amaunt of contribution (5)
Tommy Tohs.
Contrlbutor address; City; Stale; Zip Code
| 7737 P
S-Y-15 | 378) Foundpin Vidi) Mo fonirs Tx 4500
Frincipai occupation / Job ’utle (See ]nstruc’ﬂons) Emp]oyeri (See [ns*tructxons)
Date Full name of gantributar [] aui-oi-state PAC (IDF } Armount of contribution  (§)
J”—’ Lues o
‘ Confrl tor addrass; City; Stale; Zip Code
S-4-15 | A8t Prosyred Do Ao Trrz4a 745,00
Principal occupation / Job tite (See lnstruc:tlons) Empl yer {See structions}
Date Full name of contriputor [ out-of-state PAG (iD#: ) Amount of coniribution {$)
Rhonch Beboken
Contributor address; City: State; Zip Code
S-14-J5 | BD. Aoy dpid, M Conon) Ty 77457 #45.00
Principal accupation / Job title (Sea [ns’truct:ons) Employer (See lnsiructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If confributor Is out-of-siafe PAC, please see Instruction guide for addiifonal reporting reguirements.

Forms provided by Texas Ethics Commissicn www.ethics.state.tx.us Revisad 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

scHERULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

34

2 FILER NAME

Kepneth . H@M@m

3 Filer ID (Ethics Commission Filers)

4 Dmie

K-y-J5

5 Full name of confributor 7 aut- Uf state PAC (ID#; }
Lopbon. Rieks
8 Comnb or address; Gity; State; Zip Cods

NEALYS

447 Foul Foiusing 6’% /’U 1 i“”m;w Ti

7 Amount of contribution ($)

ZEED. D

8 Principal occupa‘aon / Job title (See instruc’tzons)

e} Ernp!oyer (gee Instructions)

Data

AH-B

CFeliy Lewandowske ...

Full name of coniributor [ sut-of-state PAC (ID% )

Contributor address; City; Stafte; Zip Code

iplond Edlaesie)rl Lﬁ Pmm@ mf T74Dd

Amount of contribution  ($}

54D 00

Principal occupahon‘} Job tifle (See!lnstruct:ons)

Employer (Ses Instructions)

Daie

5-1-j5

Full name of gontributor [ cut-of-state PAC (ID# )

Yy LifHeleld

r address City; State; 2Zip Code

/591}4 1985, Lonie, T 774

Contrlbu

Amount of contribution ($)

7000

Principal cccupation / Job fitle (Sece lnstructlcns)

Employer (See Instructions)

Date

A5 -49A

Fulf name Of contributor [ out-af-state PAG (ID# )

Contrlbutor address Zip Code

457
119/% /:i %ﬁ%ﬁm? /’fm@m Uﬁjﬁ/)ﬁl}g ~Tr

Amount of contribuiion ($)

Principal occupation 7 Job title (See Instructions)

Employer (S"ée Instructlons)

2In00. o0

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ contributor is out-ofestate PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission

www. ethics state.bcus

Revised 0212712015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to compiete this form. 1T Total pages Schedule M\:jj
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
K oméh ya HWJ/“)»M
4 Daie 5 Fuil name of contributor | Uutlcf,,sta;e PAC (ID#: y | 7 Amount of contribution ()
% =
LiFiefon
& Contributor address; City; State; Zip Code
vy R
5115 1 J92ap 2 Ly yer By Lomime, To 72004 HAp.o

8 Prmcapal occupation f Job e (See !nstruc’nons) 9 Employet’ (See Instructions)

Date Full name of contributor ] cut-of-state PAC (D¢ ) Amount of condribution ($)
James Aeal
AANEA Dl
Contributor address; Cily; State; Zip Code

- -)K 18371 Dok Aand 4, Lepelnag, T 77308)  *jp5.00

Prmcxpal occupation / Job titie (See lnstruchons) Employer (See Instructions)

[ sut-of-state PAC (ID# ) Amount of contribution  (§)

Date Full name of cantributor

Contrabutor a dress

ZLdzi. " Gity; State; zip Cede

011, To 77457 W),

Employer {Ses Instructions)

-5 78,

Principal occupation / Job tzﬂe {Ses Insiru ‘ons) )

) Amount of contribution ($)

Date Full name of contributor [ out-af-state PAC {ID¥
Morie Turnss
Coniributor address; City; State; Zip Code

A-2)05 |joas Do) bpi)iins By, Lol Te 77498 #1500

Principal accupation / Job tifle (See Instructions) Empl ar (See Instruc’uons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¥ coniributor is out-of-state PAC, please see instruction guide for additional repoiting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The instruction Guide explains how to complete this form. 1 Total pages Scheduls mj‘j
2 FILER MAME . R I 3 Filer 3 (Ethics Commission Filers)
Kemedh ¥ Hoiddes
4 Date 5  Full name of contributor (] But-of-state PAG (ID#: y | 7 Amount of contribution ()
q. - Mineh. W
53 Contnbutor address ty; Staie;  Zip Code
5- 415 13])008 J)_\Jr?a i ,ﬁf Hon) /’fwu W THET  EiIs.p
8 Principal ocaupa’uon / Job dfle (See/fnsn-uc’nons) k2] Emg[dﬁer (See Instructions)
Mate Full nam= of contributor {J aut-of-state PAC (ID# 3 Amount of contribution {$)
CJomes Seale
Contributor address; City; State; Zip Cade
A -t-)5 1947/ ok f%@m M [ Dl T4 77439 AWaN),
Principal occupatlon / Jcb tltle (See instru [ons) mployer (See Instructions}
Date Fuil name of contributar ] out-of-state PAC (ID#, ) Amount of cantribution ()

_ .{Jﬁfaﬁﬁ Z/Ulgg?zﬂﬁ ...................
“ antributor address; Gity; State; Zip Gode7 7‘%7
5-4- 15 1349031 Mistn Lofe b Ao oy T4 170,00

Prlnctpai occupation / Job title (See lnsh}(ctxons) Employer (Sée lnstructrons}
Date Full narne of contributor [ out-of-state PAG {ID# ) Amount of confribution ($)
D Dol
Contributor address; City; State; Zip Code
F-Y-5139787 _MaiKs ){Dfﬁ %}@ﬁdﬁm Tk 77474 7445.00

Principal occupation I Job fifle (See nstructions) mployer (See Instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The [nstruction Guide explains how to complete this form. 1 Total pages Schedule At: jjf
2 FILER NAME _ 3 Filer I (Ethics Commission Filars)
i f
Kometh L. Pujdey
4 Date B Full mame of contributor aut-of-state PAC (D% y | 7 Amount of contribution ($)
Moy Viskery
& Contributor ddress City; State; Zip Code
A
R--p5 | L0 Py 149585 Hunble, Ta 77447 A 1500
8 F’nnozpal cccupation / Job tite (See Instruc‘aons) 9 Employer (See Instructions)
Date Full name of cantributor [] sut-of-state PAC {iD#; ) Amount of centribution (§)
Do Dareepnas-
Contribufor address; City; Siate; Zip Code
A5 1909 Mk Dy Eparpe, Ty 774031 2 80.00
Principal occupatlon / Job tltle {See Instructions) Employer {See Instruciions)
Date Full name of gontributor ] out-of-state PAC {iD#: ) Amcunt of contribution ()
oy Moo ))9 .....................
‘ Con’mbut r address City; State; Zip Code
4
S-J- 45 (14D Tol) Timbors Pd Map Lopery T 77457 /95.00
Principal occupation / Job tlﬂe (See !nstructmns) Emp!oygr (See Instructions)
Date Full name of contributor ] oui-of-state PAC {ID# ) Amount of contribution ($)
Metbg Pederson
Confributor address; City; State; Zip Code ::f M
- A
K- Y-J5 124581 Sl intes f7 A4 1 ny ﬂ@%ﬂﬁ 4400

Principal ocecupation / Job title (See lnstructlons) Employer (See Instruciions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If coniributor 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 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Af: ;,)j

R

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Komedh P /*}’/Jj,id o1
4 Date 5 Full name of contributor G aut-of-stats PAC (ID& v | 7 Amount of contribution ($)
Pamela. Misehar
6 Conlribuior address; City; State; Zip Coda
8-4- 15 49099 bﬁammlﬁﬂwm (pnty Ty 77487 745.00
8 Principal cccupation / Job tille (See nstructmns) o] Emﬁ{oyer (See Instruciions)
Dste Full namse of contributor [ eut-of-state PAC (10% }

Ammount of confribution ($)

" Dw. F@fg@:’sm ....................

Contributor addres City;  State;  Zip Code

A 4-J8 | is Holiglem, Mow Ponwy Tx 774571 #)p4. pp

Principal occupation .f Job tltle (Sqé structlons) Employer (See instructions}

Date Full name of contributor [J out-of-state PAC {iD#; ) Amount of contribution {$)
] ‘ el .

Poswndp Timepez
Confributor address; City; State; Zip Code
BY)8 117930 15 Lo, Loppe, T4 77404 737.0D

Pruncipal oceupation 7 Job t[tle (See Instrucﬁons) Employer {See [nstructions}

Date Fuli name of contributor [ sut-oi-state PAC {(iD#: )] Amount of contribution ($)
wzabog Ly M
Contributor add ty; State; Zip Code

K445 \0p. Aoy J44il Aplendom, Th 77374 TR0, DD

F‘rmmpa[ occupatlon / Job tile (See Instructiohs) Employer (See instructions)

ATTACHADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribuior is out-of-siate PAG, please see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A“j -3
2 FH.ER NAME 3 Filer ID (Fthics Commission Filers)
Kennt s f} Haud h” /)
4 Dats 5 Fuil name of contrlbutor |:] aut-af-state PAG (iD#: ) 3 7 Amount of contribution (§)
& Freds.
G Contributor address; City; State; Zip Code
R0 5 P00 Pow 0, Hf,zﬂibﬁp, Ty 77347 #4500
8 Principal occupation / .Job title (See Instruéuons) 9 Employer (See Instructions)
Date Full name of condributor [ out-of-state PAC {ID#: ) Amsount of contribution ()
Ty Vernon.
Contributor address; City; State; Zip Code
B-4-)5 1390 Live K A% )Wu)/?m&;j “J’j 7150.00
Principal occupation / Job title (See Instruc’tzons} Employef' (See lns’a'uctlons)
Date Full narme of conéributar [ out-of-state PAC (ID#; ) Amount of contribution (%)
- Remesh Fulehes
Contrlbutor address; State; Zip Code
- 7 A
-1 -J5| 43157 Loy, )\jmf st TH 77457 250-00
Principal oocupatxon I Job tifle {See [nstruc‘hc 5) Empioyer {See Instruc'tlons)
Cate Full name of contributor [] out-of-state PAC (1D ) Amount of contribution {$}
- Marws Sehulftz.
Confributor address; Gity; State; Zip Code
_ 77365 Gon
A-4-15 1309499 4outhiwend Daks I, BiderTh 15D.00
Principal occupation f Job title (See Instructions) ' Empioyer (See'fnstructlons)
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 Cammission www.cthics.state. bous Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A1: gj

2 FILER NAME

Keppedh A Houdin

3 Fller 1D (Ethics Commission Filars)

LA~ 1 -J5

4 Date 5 Full name of contrabutor N out-él% state PAC [ID#; y | 7 Amount of contribution ($)
STames Palwer
6 Coniribufor address; City; Siate; Zip Code

77095

Y30 At ks yto Foresy L, }mew 7

25000

8 F’rmczpal occupat:on f Job nﬁe (See Instructxons)

9 Ernp oyer (Seé Instructlons)

Date

5 -4-jA

Full name of confributor [ out-of-state FAG {ID#: )
Contrfbutor address; City; Stale; Zip Code

10243 Mostronpme D, Moiysden™1a 7704

Amount of contribution  {$)

F 50 00

Principal occupation / Job title (See Instructions)

Employer {See Instruciions)

Date

F-H-]15

Full name of contributar [ out-of-state PAG (iD# )
...... womgeEn o
Conribuior address; City; State; Zip Code

szf?; Fostes hond, Develam Ta 77448

Amount of contribution  {$)

FA50 .0

Principal occupation .f Job tltle (See Instructions)

mp[oyer (See Insfructions)

Date

S5

Full name of centributor ] out-of-state PAG {ID#; )
Do cny Bridges
Contributor adfress; C|ty' Stais; Zip Code

M%&%wﬁr Porter 11 77805

Amount of confribution ($)

210,00

Principal occupaiion / Job title (See lnstrucnons)

Employer (See Instructions}

ATTACHADDITIONAL 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.brus

Reavised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Tetal pages Schedule A1: 3_5
2 FILER NAME . . / 3 Filer ID (Ethics Comiission Filers)
Aameth K. Hotden
4 Date 5 Full name of contributor [ outdaf-state PAC (D y | 7 Amount of contribution ($)

v jbag);d ,ﬁagi{fﬁ ...................

G GConftributor address; Gity; State; Zip Cods

515 1 387p7 Fpes P, ApJendom, T 77474 Yipo. 00

8 Principal occupation / Job tile (Seé lnstruct:ons) 9 Emp!oyer (See instructions)
Cate Full name of contributor [ out-of-state PAC (IR ) Amournt of contribution {§)
CAdan bam
Confributor address; City; State; Zip Code
-1 -)5 | 35940 Tp flows Viadn, P Jevelon), i 77458 Yoo
Principal occupation / Job tfitle (See instructions) Ernp{oyer (See Instructions)
Date Fuil narre of cantributor (] out-of-state PAC (1D#: ) Amournt of contribution ($)
D Fegueon.
Contributor address City; Siale; Zip Code
5-1-15 1450 Holunlenn, Mew Coney T 74570 10000
Principal occupation / -job title (See%s‘é’ucnons é‘fnployer {See Instructions)
Date Full name of contributor [ cut-of-state PAC (IDi#: ) Amount of contribution ($)

Tubg Meely.

Contributor address; City; State;  Zip Code

5-1-45 | D0, o L84, Pordsr Ta 77405 2100. D)

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

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

Forms provided by Texas Ethics Commission www_ethics.state.bous Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Schedule mjj
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Komedh P Hu Jolen
4 Date 5 Full name of coniributor [T out gf state PAC (IDE: y | 7 Amount of contribution ($)
dwson Ajfod
6 Contribuior address; CHy; State: Zip Code
K-8 | [pgin Kmmf;)nf)d bleg ﬁ!’ Hunhle To 7744 7 35D.0
3 F’rmt:lpal occupation ! .}ob title (See Insfruchons) g Em oyer (See Instructions)
Date Full name of conribuior {1 out-of-state PAC {ID#: b} Amount of contribution ()
=t .qwﬁ. Nafvon
Contributor address; City; State; Zip Code
- £
545 | 3358 Daclags lyy P Te 7| Asoo.o
Principal cocupation / Job tile {Sse Instructions) mployer {See lnstr‘uctlons)
Date Full nams of gantributor ] out-of-state PAC (iD#: ) Amount of contricution {$)
- Adam Ly
. Coniributor address; City; Siate; Zip Code
-4 15 198 949D “Tallow Viate, [elosd, Ta 77449 #100.0D
Principal occupation 5 Job tiffle (s:ae lnstructzons) Emglover {(See Instructions)
.
Cate Full name of contribufor ] aut-of-states PAC (ID#: ) Amount of centribution {$}
~ Heny Wieghat
Contributor dress City; Siate;  Zip Code
x-4-)5 |44 Gﬂnm Avuebnel ?éoma Jx 77474 7 R0p.00
Principal occupaiion / Job ttt{e (See nstructlons) Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporiing requiremends.

Forms provided by Texas &thics Commisslon www.ethics.stafe.bous Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

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

Kognedh V. Huuden

43

3 Filer ID (Ethics Commission Filars)

2 FILER NAME

4 Date 5 Fuil name of contr;butor [] out-af gate PAC (IE#; y| 7 Amount of confribution ($)
Duwnel Digoogeln.
& Contributor address; City; .S

e i, T4 7480 |
B-4-18 18m 1 0wdloch }vnfpﬁﬂ\)i’ #MJT AIorD.op

8 Prmcspal c:ccupatlon / Job fitle (See !nstrucﬁons) 9 Employer {See Insiructions)

Date Full name of centributor {71 sut-of-state PAG (iD#: ) Amount of contribution ($)
Contributor address City; State; Zip Ccde

S-4-)5 | g Mmﬁnm Myst) P, Zﬂnfﬁ)ﬁﬁ/ﬁﬁ‘ﬁ 7 J500. (1)

Principal occupanon / Job title (See instructions) Emp[oyer (Seé Insﬁ'uctlons)

Date Full name of contributar [ sut-of-stata PAG (1D ) Amourt of contribution  ($)
___ Jm Lesk
Contributor address; City; State; Zip Code

5-4-/5 0.0 Row 10, Ponpe, Ta 77405 . 915 0.0

Principal occupation / Job tifle (Sse lns'a’ucéons) Employer (See Instructions)

Date Full name of contribuior

[ out-of-state PAC (ID# Ameunt of contribution ($)
Linebasger boggnn Alasr Lém,ﬂﬁm
Gontributor address; City: State; Zip Code

5415 1Ap< Pow 17441, ﬁmwmﬂf 797 75D .00

Principat occupaﬁon / Job title (See instructlons) Employer (S'Eee Instructions)

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

Forms provided by Texas Ethics Commission www. athics.state.i.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how {o complete this form. T Totaf pages Schedule A1:

X wmqﬁ% /. /’7[/71’#}?3)’)

33

3 Filer ID (Fthics Commission Filars)

2 FILER NAME

4 Date 5 Full name of contr!butor [ oufef-siate PAC o y | 7 Amount of contribution ($}
6 Contrlbutor address o Cjty ‘S‘ta';e- ' Z-lp-C;:ad-e —————

o e 7;‘
S-4-j5 Lo oy gl Spleadotn, Ty 77474 a5D. 0D
8 Principal oceupation / Job {itle (See Instru :cms) 1@ Employer {See Instructions)

Date Full name of contributor [ out-of-state PAG (D& )

Ammount of confribution ($)

City; State; Zip Code

Tohn fffi)ég!

Contributor address;

545 | )iy Holly 59, Porter, Tr 72405 | #ipup

J&

Principai occupatmn 7 Job txtle (See ] tructnons) Employer (See Instructions)
Date Full name of cantributar {1 sut-of-state PAC (1D# ‘ ) Amount of contributiocn ($)
i
Mongid Tolbesr
Coniributor address; City; State; Zip Code
5-y-55 | 4.0, Aoy Y8, Splesckin, Th_1747d )0 (D
Principal occupation / Job title (See ]nstructlons) ; Empioyer (See Instructions)
Date Fuil name of contributor [ out-of-state PAG (IDit: ) Amount of contribution  ($)
 Mliee Freeman.
Contrsbutor address; City; State; Zip Code
- -/
4151 970 bonzplez Lo, Mu(asey Ta 77651 #p0.00
Pr;ncrpal occupa’non / Job titfe (See Instruc’uons) Emgtoyer (See instructions)

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

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1: 5

3 Filer iD (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.

2 FH.ER NAME

Kometh ¥ Houden

5 Full rame of contributor

,,,,,,, A9

4 Date [ cutfof-state FAC (ID; y | 7 Amount of cantribution {§)}

6 Contributor address; Zip Cods

5~ U-15 | )paxs | @amﬁifﬂ@j\r Hf}nsm‘ﬁﬁ?f%}

8 Pnnmpa! occupation f Job title (See lnstruc’aons) 9 E ployer (See instructions)

£ 10000

Date F%;me of contributor [ out-of-state PAC (ID# ) Armgunt of contribution  ($)
Centmbutor address; Cily; Siate; Zip Code

S--J5

b.p. ﬁnﬂ%@%m&rm Ti 77497

7 JD0. (D

Frincipal cccupation / Job title (See lnstrucﬁans)

Empioyer (See Instructions)

Date Full name of contributor

1 out-of-state PAC {ID#: )

Leopoyd Hogws

Contributor address; City; Stale; Zip Code

5-1-/5 135494 Lrpe Knpb Dr, [ favehsd Ta 7748

Principal cccupation / Job tile (See Instructions) player (See Instructions)

Amount of contribution (§)

2)pp.0

Date Full narne of contributor [ out-of-state PAG (D& )

CFEllen 0hiteser- Mebure.

Contributor address; City; State; Zip Code m |
A-4-)5 140431 Monch Hﬁf 51(0\4?2 ﬂﬁ@,,ww&} cﬁ?}ff

Armount of confribution ($)

7100, 00

Pnncspa! occupation / Job title (See Instru ons) Employer {See nstructlons}

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

Forms provided by Texas Ethics Commission wwaw.athics.state.t.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A
The Instruction Guide exfniains how to complete this form. 1 Total pages Sohedule Mi_gj
2 FILER NAME 3 Filer 1D {Ethics Commission Filars)
/L{ Loedh f. Moo
4 Date 5 { name of contributor O Qut of state PAG (1D ) 7 Amount of contribution (E)
%DLEI%L.% Pant 1 Dd;/j’ﬁf) ..........
6 Contributor address; City; le
51 -5 | 0o, how 904 Dorfer, Ta 1745 73500
8 Principal occupation / Job tile {See Inst uctxons) ] Emponer (See Instructions)
Date Full name of contributor {1 out-of-state PAC {1D#: ) Arrount of contribution ()
agan Lonstruehon
Contnbu r address; City; Siate; Zip Code
5015 | A9pin g Dods Ly, Dplomio, Tr7787d # 250.00
Pnnc;pa! cocupation / Job {itle (See ]ns’truc:tlons) Employer (See Instructions)
Date Full name of contributar [ out-of-state PAGC (IDE ) Amount of contribution ($)
AN Distouat Bar) Poads
Contributor address:; City; Stafe; Zip Code
-1 15 1805 M. Frgever Lopioe, Ty 77401 1100010
Principal occupation / Job #itle (Sea lnstructlon Ernpioyer (See Instructions)
Date g uil name of contributor [ cut-ct-state 2AC (0 ) Amount of contribution ($)
el Pechgp
GContributer address; City: State; Zip Code
A-4-45 [daip 4. ;im?mr Sk 23 Lonpe e 7748 2 UDap
Principal occupation / Job tifle {See lnstmct;cm Emﬁroyer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
[f coniributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls Af: ,%,_3
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hoane 8 R Juyien
4 Date 5 Full name of contributor Dout of-state PAC (ID#: y| 7 Amount of contribution (§)
Philbp Cosh
& Coniributor address; City; State; Zip Code
S5 D Aor 099 J)ills, T 77378 7 40.00
8 Principal coccupation f Job tifle (See Instructions) 9 Employer (See Insfructions)
Date Full name of contributor [ cut-of-state PAC (i )

Armount of contribution  ($)

Arnstog 19 TR

Cuontributor addres. City; Statse; ip Cod

S-4-5 13008 Hion 59, &6 NolosesTezasy P 4p.oo

Principal occupation / Job tltle (See nstrur:tléns) ErnpicEer (See lnsf:uctxons)

Date Full name of contributor ] out-of-siate PAC (ID¥%: ) Amount of contribution (§)

- Humble “To Towing

Contribufor address;

ity; State;  Zip Code

S-4-j5 | 7041 Hpskin Pd, Hunble T 7749 | #900.00

Principal occupation / Job tifle (See lnstruct[ons) Employer (See !nstructlons)
Date Fuil name of contributor [[] out-of-state PAG (ID#: 3 Amount of centribution  {$)
Cc‘»ntrrll:;ut‘orv a;:ldress o Clty . éﬁte- ' Z'lp'C:;Jd'e ......
14~ A ﬂd > Ty 745
8- 1445 |y Shpaald Dfrel Ty 77305 D
Principal cocupaiion / Job tifle (See Instructions) Employer {See [nstructions)

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

Forms provided by Texas Ethics Commission www.athics state.tx.us Revised 02127720145




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls A1 jj
2 FILER NAME 3 Filer ID (FRthics Commission Filers)
Ropeth £ Hptjdun
4 Dsate 5 Full name of contributor ] out-of stata PAC (ID#: y | 7 Amount of contribution (8)
Koo Dreymale
6 Contributor address; City; State; Zip Code
o TS |y
S~ J5 124897 Moyesty Forest ). ;)fwj i 795000
8 F’rmcxpal cocupation / Job titie (See lnstructlons) 2] Emp!oyei](See Instructmns}
Pate Full name of contributor [] out-of-stats PAG (ID# ) Amount of contribution ($)
James Duwan
Contribuior address; City; State; Zip Code
5451 Do, Pox 105 70@}'7'«39( Tu 7745 ?)p50. 00
Principal occupation / Job title (See ]nstruci:o 5} Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC (ID#: ) Amount of contribution {$)
..... b..%p.u o
Contrlbutor ddress; City; State; Zip Code
S5 | agsd 100 Forest D, Myl Tirssy 4 4doo.om
F'rmCJpal occupatlon [ Job title (See Instructlons) Employ T (See instructions)
Date Fuill name of contributor [ out-of-state PAC {ID#: ) Amount of contribution ($)
Tommy Toowk
Coniribufor adfiress; City; State; Zip Code
10 58S Farne i ﬁﬁf%)ﬁ ¢ 773N 7 )500.00
Prmcnpal cecupation / .Job t;tle (See lnstrUCtsons) Employar (See [nstructions)

ATTACHADDITIOMNAL 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 02/27/2015




The Instruction Guide explains how to complste this form. 1 Total pages Schedute M:jj
2 FILER NAME s ] 3 Fi.fer D (Ethics Commission Filers)
Kometh p - Huupden)
4 Data 5 Full name of confributor [ oufof-state PAC Gn#: y | 7 Amount of contribution ($)
¥ i 3
Water Dishman
6 Contributor address; City; State; Zip Code
55130949 Sllnn 0, uo(pan Ty 7767 L4000
8 Principal occupaton [ Job titte (See lnstruotlons) ) En’{ployer (See [nstructxons)
Date Full name of contributor {1 cut-of-staie PAG (ID#: ) Amaunt of confribution ($)
oy Mot
Contributor address; City; State; Zip Gode
5 ) PO Bos 1690, Do lepdom, Ty 72474 A 1dm.
Principal occupation / Job title (See Instru ions} , Empioyer (See Instructions)
Date Full narie of contributer ] out-of-state PAC (IDE; ) Armount of contribution {§)
f\/) )50 ]D&alﬁ ...................
Contrlbutor address; City; State; Zip Code
1809 15| 30808 Livp 504, forfor T§ 7745 | )40
Principal occupatlon / Job title (Sae | structlons) Employer (See Instructions)
Date Full name of contributor 7 out-of-stats PAC (ID# 3 Amount of conirfbution ($)
The Alnir b Frrm Pl
Contnbutor address; City; State;  Zip Code
il J
8 Ji 5 17 Lrpaads Lok D, fL il TH 77300 495000
Principal occupatlon ‘Tldob t =] (See Instructions) Emp{{)yer {See Instructlons)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributoris out-of-state PAC, please see instruction guide for additional reporting requirements.

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A

The Instruction Guide axplains how fo complate this form. 1 Total pages Schedule Af: ?j

2 FILER NAME 5 3 Filer ID (Ethics Commission Filers)

Kemedh /. /‘f’f?/j e

4 Date 8  Full name of oontrlbutor D oui-of-state PAC (ID#: ) 7 Amouni of contribution ($)
A1 Peil fords
<] (-::o.nt-rib-ut;:xr addreffi Cl‘y étaée'- - Z-ip-C-od—e ———————
SY-)5 197 Frimmn] Sushie N Lonoe Te 7701 F 9.9
B Principal occupatlon ! Job txtie (See Instructxons) Q Empid{rer (See Instructions)
Dats Fuil name of contributor [ sut-of-state PAGC {ID# ) Amount of contribution ($)
- lCo‘nt-ril:‘;u’éox: a'dcire-ss‘; I City, . éta-te—; ‘ le C;O(-‘.fe. -----
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of cantributor [ out-of-state PAC (ID#: . ) Amount of contribution ($)
. Cc;néril;uior- a.dc-|re.‘,sé """"" (iitﬁ; . State ‘Zj‘p Cc')d;a ......
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor 1 out-of-state PAC {ID# )] Amount of contribution  ($)
- ;::c;nt'rit;ut‘or‘ ardd'relss-; I Clty, - S.ta-te Z:p C(;d;a -----
Principal occupation / Job fitle (See Instructions) Employer (See Instructions)

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

orms provided by Texas Ethics Commission www.ethics.state.tc.us Ravised 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE AZ

The instruction Guide explains how to complete this form.

1 Tota! pages Schedule AZ: /2 )

2 FILER NAME

3 Filer ID (Ethics Commission Fiters)

Rameth £. Hoydun

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 1 %

5 Date 6 Full name of contributor ] sut-of-state PAC (D&

8 Amountof . § In-kind contribution

-

- JUTY. Duon.

7 Contributor address;

_i 0{ 5" ﬁ ﬁ [pf j Hﬁ J jd{p ]’) ﬁ(j 5 A Mb@l 7/7U70/ [ Icheck i travel cutsice of Texas, compiste Schedule T

City; State; Zip Code

"""" 715000 Fire pri-

Contribution § . description

10 Principal occupation / Job title (EOR NON—JUD CiAL (See lnstruc’nons)

11 Empioyer (FOR NON-JUTHCIAL ) (See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL)

13 Contributor's job fitle (FOR 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 a child, law firm of parent(s) (if any} (FOR JUDICIAL)

Date Full name of contributor  [] out-of-state PAC (IC#;

Amount of . in-kind caniribution

Contributor address; City: | State:  Zip Code 7{52’5 m ] IM)DY)B%D
2‘;[ ;) % j;‘ ;Q@jt? Vf} [{)ﬂ”‘)(ﬁffsj}ﬂp {7 i? %MW 'Ecneck if travel aulside of Texas, complete Schedule T

Contribution $ . description

Principal occupation / Jok tltle {(FOR NON-JUDIC!AL) (gee lnstructlons)

Employer (FOR NON-JUDICIAL)(See Instructions)

Caniributor's principal occcupation (FOR JUDICIAL)Y

Contributer's job title (FOR JUDICIAL) {See Instructions)

Contributer's employerflaw firm (FGR JUDICIAL)

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

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

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

The Instruction Guide explains how to complete this form.

Kanpesth K. Hﬂﬂd@ﬂ

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 1 §

1 Total pages Schedule AZ: j }

2 FiLER NAME 3 Fer 1D (£thics Commission Filers)

8 Amountof . 9 in-kind contribution

I
& Daw 1 & Full name of contributor 7} sut-ci-state PAC (1D
Contribution $ . description
L ~d1 ﬁ/lMK ..................... ,ﬁ WOOC?LM
7 Contributor address; City: State; Zip Code /00 00

L ~1eP thest
i]‘ g}j !5 70 i) }6,“)}’[’ [/)‘ X(r] [Vﬁnm@ /}( 77\5? 05 EChecK if travel outside of Texas, complete Schedule T

10 Principal cccupation / Jab title (FOR NON-JUDIC AL}{See instructions) | 11 Employer (FOR NON-JUDICIAL}{See Instructions)

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(Ses Instructions)

14 Contributors employver/law firrn (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is & chiid, law finm of parent(s) {if any) (FOR JUDIGIAL)

y Amount of . In-kind contribution
Contribution $ . description

Anghel Aldridge. £ 15000 /%%5

Contributor address State Zip Code

Li ?? 4 LJ)"{ Mﬂjg: E }\_h H} ,L @M)]ﬁo I 7, 7/ 77’5‘7@’ [ eheck it travel cutside of Texas, compleie Scheduis T

Date Full name of contributor [ out-of-state PAC D%

Principal occupa*non / Job titie (FOR NON UDlCi (See 1nstructlons) Emplover (FOR NON-JUDICIAL}(See Instructions)
Contributor's principal cocupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributer's employer/law firm (FOR JUTICTAL} Law fum of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if conftributor is out-of-state PAC, please see instruction guide for additional reporiing requirements.

Forms provided by Texas Ethics Commission wvaw.ethics.state.bx.us Revised §2/27/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how fo complete this form.

1 Total pages Schedule AZ: A }

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Kammpth R Houdlen

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date § Full name of contributer  [] cut-of-state PAC {1D#;

1|8 Amount of B In-kind centribution

H-2315 295 Volinet Codm (4, Moustogln

At Loz

7 Contributor address; City: State; Zip Code

Contribution $ . descrlptlon

f@of
mj f [:]Check if fravel outside of Texas, compiete Schedule T

10 Principal cccupation / Job tile (FOR NON—JUDICIAL) (See lnstructlons)

11 Employer (FOR NON-JUDICIALY{See Instructions)

12 Contributer's principal occupation (FOR JUDICIAL)

13 Contributor's fob Hile {(FOR JUDICIAL) (See instructions}

M Contributor's empioverlaw firm {FOR JUDICIAL}

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

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

3 Amount of - In-kind econtribution

Kamedh /

Contrlbutor address; y State Zip Code

LI g{ﬁ 15! D [‘ ﬁﬁf 5 dg \5\D f@ndﬂfﬂ\—?/ ?7 mheck if travel cutside of Texas, complets %is T

Date J Full name of contributar ot of-stme PAC {ID#

Contribution $ . description

‘ 7?}00 oD Hz%ﬁ?ﬁ

Principal occupation / Job fitle (FOR NON-. JUD CIAL) (gee nsrruc’uons)

Empioyer {(FOR NON-JUDICIAL)(Ses Instructions)

Coniributor's principal accupation (FOR JUDICIAL)

Contributor's [ob title (FOR JUDICIAL) (See Instructions)

Contributer's employerilaw firm (FOR JUDICIAL}

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

If contributor is a child, taw 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.ix.us

Revised 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS SCHEDULE A2

T .
The Instruction Guide explains how to complete this form. 1 Total pages Schiedule A2: "73 ;

Remeth R Hodin

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

2 FILER NAME 3 Filer ID (Ethics Commission Filers}

3 Date 6 Fuli name of contributor [ cut-oi-state PAC {10 ;18 Amount of 9 In-kind contributicn
& Contribution § . description
1 ¥
...j..‘ﬁf;g“) o Fx ﬁ&iﬁlﬁﬁ
7 Contributor address; City; State; Zip Code ﬁm 00 u}ﬁa f; ig
| | coni . o 7 -
qwﬁwﬁ ‘g M} rg%j ;}jg i!,[ )/)ﬂ(:} }@ﬁdﬁ };ﬁ( 7753%’ DCheck if travel outside of Texas, compiete Scheduie T

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

12 Contributer's principal occupation (FOR JUDICEAL) i3 Contributor's job ftle (FOR JUDICLAL) (See Instruchians)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

{3 cut-of-state PAC (1D ) Amount of - In-kind contribution
Caniribution § . dascriptian

|
j

m} - S&hhl Jeaf
J Contributnr a%ress C‘ty State Zip Code dﬁg( D& ‘/a_wm

Fuil name of con’tributor

Date

L} M }5} %% f"’[%?%f_j_{} fj ﬂjﬁ} }pjﬁﬁ/jﬁ m&g [ Jcheck # travel outside of Texas, compiste Schedule T

FPrincipal occupation / Job title (FOR NON- .JUDICIAI_) (See Instruct’;ns) Employer (FOR 'NON-JUDICIAL} (See Instructions)

Contributor's principal aceupation (FOR JUDIGIAL) Contributor's job title (FOR JUDICIALY {See Instructions)

Contributer's emplover/law firm {FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUBICIALY)

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

ATTACH ADDITIONAL COPRIES 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. b us Revised 02/27/2615




NON-MONETARY (IN-KIND) POLITICAL
SCHEDULE A2

CONTRIBUTIONS
The insfruction Guide explains how to complete this form. 1 Total pages Schedule A2: % J
2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

Kenneth R Hovden

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

§ Date 6 Full name of contributor [ out-of-state RAG (IG#: 318 Amountof g In-kind contribution
Contribution § . description
- . k]
- 3imBeale & ADH Yol
7 Contributor address: City;  State; Zip Code gqg: 9& .
JZJLMP £§ (zg’j/ D)k M F«i(: (’7 ,LPJ)@:‘ /] ﬁd ﬂ 725@;'? L] Check if tavel outside of Texas, complete Schecuis T
£ L LS L

H} Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | T Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal cccupation (FOR JUDHCIAL) 13 Contributors job titte (FOR JUDICIAL) {(See Instructions)

M Contributor's emplover/iaw firm (FOR JUDICIAL) 15 Law firm of confributor's speuse (if any) (FOR JUDICIAL)

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

3 Amount of . in-kind contribution
Coniribution § . description

Efﬂ ayaen I e P Bpopp - QuulE
4‘ﬂ]jv5 %% }-/ﬁSfTJﬁ . f/}f 17 [’; }}p }ﬁﬂﬁ} T?ng’ [ Jcheck i travel outide of Texas, complete Schedule T

Principal occupation / Job title (FOR NON-\JUDICIAL) (See instruct/ons) Emgployer (FOQR NON-JUDICIAL)(See Instructions)

Date Full name of contributer [ out-of.state PAC (IC#

Contributor's principal occupation (FOR JUDICIAL) Contributor's job tithe (FOR JUDICIAL) (See instructions)

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

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

ATTACHADDITIONAL CCPIES 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 wwew.ethics state.beus Revised 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE AZ

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ: ;) }

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Konnesh £- Haqd[ﬂn

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

3 Date

Y4415

6 Full name of contrivutor [ out-of-state PAG (iD#: )
7 Contributor liidress City; State; Zip Code

p.0. box 99, Ao lendomy, TA 772374

B Amount of
Contribution $ .

9 In-kind confribution
description

- Colden
7800.00 0 ddH@rz)?gifﬁ\]

|:|Check if travel outside of Texas, completd Schedule T

10 Principai occupation / Job title (FOR NON J{JDICJAL}(See, I{15truct|ons)

11 Employer (FOR NON-JUBDICIAL)(See Instructions)

12 Conftribuior's principal occupation {FOR JUDIGIAL)

13  Contributor's job fitle (FOR JUDICIALY (See Insfructions)

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

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

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

Date

J-31-)5

Full name of coniributar [ out-of-state PAC (1D )

CMike Wade

Conmbutor address; City: State; Z[p Code

Pp . Porx i _Splorm, T Ty 77474

In-kind contributicn
Contribution § . descr:ptlon

[__Icheck if travel outside of Texas, LJmplete Schedule T

Amount of

Principal occupation / Job tile {(FOR NON—JU ICIAL) (See Instructlons)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

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

Ceantributer's employer/law firm (FOR JUDICLAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 02/27/2015




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

. . - . 1 Total Schy :
The Instruction Guide explains how to complete this form. otal pages Schedule A2 02 j

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kinnedh X. Haujden

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAG {ID# y1 8  Amount of - 9 In-kind contribution
Coniribuiion $ . description

7 CR D% %00%5 S g Kp-0p Dafeth
1.} ‘913“)5’ D;}f)%a? )Diﬁ ﬂﬁ f{j&r f\jﬁ}j) /i}ﬁﬂﬂ 7/7;357 [ lcheck if taver s cf Texas, complete Scheduie T

0 Principal occupation / Job title (FOR NON—.JU C[AL) (See Instructuons) 11 Employer (FOR NOMN-JUDICIAL){See Instructions)

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

14 Contibutor's employer/law firm (FOR JUDICIAL) - 15 Law firm of contributer's spouse (if any) (FOR JUDICIAL)

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

Date Fufl name of contributor [ out-of-state PAG (1D ) Amount of . In-kind contribution
Contribution $ . description

é‘lé-it'or-;%;ress - l‘. .H " .‘V"L‘: 1ty Staté; Zip Code %jmc 0{9 9 W. W
U M )5 ’{iﬂ M'f):% maﬁ“ﬁ"ﬁ]/j LZ)” pf)ﬁmp }A/ U&d l:lCheck if travel outside of Texas, complete Schedule T

Principal occupanon 7 Job title (FOR NON—.JUDI !AL) (See Ins‘u'uctlons) Employer (FOR NON-JUDICIAL)(See Instructions)
Coentributor's principal occupation {FOR JUDICIAL) Goniribuior's job fitle (FOR JUDICLAL) (See Instructions)
Coantributor's empioyar/law firm (FOR JUDICIAL) 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.bus Revised 02/27/2015




MON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE AZ

The Instruction Guide explaing how to complete this form. * Total pages Scheduie AZ:

Konnedh K. Haouden

4 TOTAL OF UNITEMIZED IN-KIND POLIT]CAE CONTRIBUTIONS | §

Al

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

5 Date 6 Full name of contributor [ cut-ef-siate PAG (IDF: 31 8 Amount of - 9 Inkind contribution
E U K Contribution § . description
7 Contnbutor aﬁres.s C]‘cy State: Zm Code 75800 O@ P [——P

q M }5 q;r)f /41’){}})[) /l )‘f}j] (ﬁ}}%pjj; iﬁ/ 7’7_&/ DCheck if travel outside of Texas, cornplete Schedule T

10 Principal cccupation / Jobltl’{le (FOR NON-JUDICIAL) (See | structmns) 1t Employer (FOR NON-JUDICIAL)(See Instrucfions)

12 Contributor's principal occupation (FGR. JUDICIAL) 13 Conirbuior's job #tle (FOR JUDICIAL)(See Instructions)

14 Contributor's employer/law firm (FCR JUDICIAL) 15 law firm of contributar’s spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor ] oui-of-state PAC (iD#: 3 Amouni of . In-kind contribution
Contribution $ . description

o één&lbﬂi%ﬁdr{ﬁlﬁﬁy&ﬂy‘ | State; zipGode g}(}m' OO A M
ia.} ; M . E '—}( M@ Lﬁp WW ! /ﬂdq F l}’ 1 )ﬁ ﬂd \7/7233.? [ Icheck if travel outside of Texas, compiete Schedule T

Principal ocwpatxon / Job title {FOR NON-JUD!C[AL.) (See [nstrucfzons) Ermployer (FOR NON-JUDICIAL)(See Instructions)

Coniributor's principal occupation (FOR JUDICIAL) Confributor's job iitle (FOR JUDICIAL) (See [nsiructions)

Centributor's employer/law firm (FOR JUDICIAL) Law firm of caontributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAC, please see instruction guide for additional reparting requirements.

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




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

The 1nstrﬁbt§on Guide explains how to complete this form. 1 7ot pages Schedule A2:

Koo dh X. Hf’)ur}M

4 TOTAL OF UNITEMIZED IN-KIND POL!TICAL CONTRIBUTIONS | §

Al

3 Filer iD (Ethics Gommission Fliars)

2 FILER NAME

5 Date S Full name of coniributor  [_] oui-of-state PAC (ID#: y1 8  Amount of . 9 In-kind coniribution
Contribution § . descripiion

7 Cﬁﬂ’m D &Kﬁ; st Zooese ¥ 300. 00 qun tase5
L’-ré_ﬁ -!5 gf@_f)fﬂ /‘L(f)rd j‘/)” #)ﬂ@f T 77:{ . [ loneck if travel outside of Texas, complete Schedule T

10 Principal occupation / Job tifle (FOR NON JUD[CIA )(See Instmctlons) Tl Empioyer {FOR NON-JUDIGIAL)(See Instructions)

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

14 Contributar'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 parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributar [ out-of-state PAC (ID#: ) Amount of . In-kind contribution

Contribution § . description
c:o(r%b’;ﬁﬁddrelszaﬂq Giy;  State; -Zi[-:n'_;:o'de- .... ??iﬁ5,0@ ﬁiééﬁ?é’}{@/

Li éj 1'5' ﬁ}] 70?;’};0 Z_/? 2l "6 j}f'séﬁ/bﬁdﬂ ’7/725@%@* if travel outside of Texas, complete Schedule T

Principal accupation / Job titls (FOR NON-JUDICIAL) (Bee Wistructions) | Employer (FOR NON-JUDICIAL)(See Instructions)
Coniributor's principal occupation (FOR JUDICIAL) Confributor's job title (FOR JUDICIAL}{See insiructions)
Confributor's employer/law firm {FOR JUDICIALY Law fimm of contributor's spouse (if any} {(FOR JUDICIAL)

i contributor s a child, law firm of parent{s} (¥ any)} (FOR JUDICIAL)

ATTACH ADDITIGNAL COPIES OF THIS SCHEDUILE AS NEEDED
If contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wwv, ethics.state.tx.us Revised 02/27/2015




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

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

A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Kennedh P. Hovidun

4 TOTAL OF UNITEMIZED IN-KIND POLITIC/{L CONTRIBUTICNS | §

5 pate 8§ Full name of contributer [ eut-of-state PAC (Io#: 3| 8  Amount of - 8 In-kind contribution
Coniribuiton § . descripiion

7;’5@,0@ fﬁaeg}%%

m Check if travel outside of Texas, complete Schedule T

10 Principal occupatxcm / Job title (FOR NON—JUDJCIAL}(See Instructions) 11 Employer (FOR NON-JUDICIALY See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contribuior's job fitle (FOR JUDICIAL) (See Istructions)

14 Confributor's employerfiaw 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) (i any} (FOR JUDICIAL)

Date Full name of contributor [ out-of-state PAC (ID#: )] Amount of . in-kind contribuilon
M Contribution $ . description
Conmbutor agdress; City; State; Zip Code ‘ﬁg ﬁ@@ CU D i ﬂ? j
L} r M . i’j } Ed FJQ igp/ﬁ/ ’3{) @ﬂ()gr)f‘f} N')/ 77}7//.? DCheck i travel outside of Texas ccmple’te Schedule T
Principal occupaticn / Job title {FO NON (JUDICIAL) (See/lnstmctlons) Employer (FOR NON-JUDICIALY See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job tile (FOR JUDICIAL) (See instructions)
Contributar's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is ouf-of-state PAC, please see instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Cammission www.ethics.state.ix.us Revised 02/27/2015




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AZ:

4]

2 FILER NAME

K poeth A, Haviden

3 Filer iD (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED IN-KIND POLlTiCAL CONTRIBUTIONS

$

5 Date

Y3415

6 Full name of contributor  [] oul-of-state PAG (ID#: )

o James Meds

7 Confributor address; City; State; Zip Code

%MEJ}J%%@ ﬁr /Uﬂﬂ)/ (5, 7/77457

& Amouni of
Contribution § .

9 In-kind contribution
description

*135.00 (L hainsow

DCheck If fravel outside of Texas, complete Schedule T

10 Principal occupation / Job tille (FOR NON JUD[C]AL)(See Instructlons)

11 Employer (FOR NON-JUDICIAL)(See Instrucions)

12 Contributor's principal aceupation (FOR JUDICIAL)

13 Contributor's job title (FOR JIBICIALY (See Instructions)

14 Contributor's employerflaw firm (FOR JUDIGIAL)

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

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

Late

Full mame of confributor [ out-uf-state PAC {(ID¥: )

Rwinbepp

Confribuior address; Zip Code

Y3 B ld Misden [ P, ﬁ)m&/moé Tr 7738

Amount of In-kind contribution

description

Contribution $§ .
- Shverp

4
350 00 _gﬁ?@ }£ gscheduleT

I:lCheck if travel oulside of Texas, comple

Principat Oc:cupatlon / Job title (FOR NE

-JUDECIAL) {See instructlons)

Employer (FOR NON-JUDICIAL }(See instructions)

Contributor's principal cecupation (FOR JUDICIALY

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

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 COFIES OF THIS SCHEDULE AS NFEDED
if contributor is out-of-state PAG, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.efhics stafe.ix.us

Revised 02/27/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complets this form.

1 Tetal pages Schedule AZ:

2 FILER NAME

Renpeth F. Ffmdm

Al

3 Fier ID ({Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POL]TECAL CONTRIBUTICONS | §

5 Date 6 Full name of contribuior ] out-of-state FAG (ID#:

3|8 Amount of . 9 Inkind confribution

7 Coniributor address;

Kimidh K ’H Q%a o e

1-d3-15

2. Py 5 #, fm}zﬂmm, T 77474

Contribution $§ .

""" ?300.00

dascripion

‘douhlt ioeden
L 18e hest

DCheck if travel outside of Texas, complete Schedule T

10 Principal occcupation / Job tntle (FOR ON—JU IC!AL) (See lnstructions)

1 Employer (FOR NON-JUDICIAL){See Instructions)

12 Confributor's princlpat occupation (FOR JUDICIAL)

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

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

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 Full rame of contributor [} oui-of-state PAC (1D#:

) Amount of Inkind contribution

Aspion

Contributcrdaddress; State;

Y-41- 5

Zig Code

Contribution § . description

/.:3 BABA mnner|
500-00° "Red Dvon

heck if travel cutside of Texas, complete Schedule T

Principal occupation / Job txt!e (i‘—“OR NON—JU ICIAL) (See nfistructions

940 Mponwalk A, %ﬁhﬁﬁ?@}f7 71

Employer (?;OR NON-JUDICIAL){See [nstructions)

Confributor's principal occupation (FOR JUDICIAL)

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

Gontributor's empleyear/law firm (FOR JUDIGIAL)

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 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 waw.ethics. state.tx.us

Revised 02/27/2015




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

The Instruction Guide explains how to complete this form.

Kemedh £ Hoijds

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

1 Total pages Schedule A2: g ,

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

5 Date § Full name of coniributor [ out-of-state PAG (I0# 3| 8 Amount of - 9 Inkind confripution
Confribution § . description

Jim Uark
7 compitor sicrons Gy sm e P400-00: ffé%i / %}) o
L!réj -5 ?D /') ﬁ\ngf /;ﬁ gg‘ i}/m{ [ﬁ( 7‘751 Dcheck if fravel cut3| of Texas, complete Schedule T

10 Principal occupation / Jab title (FOR ON—JUDJCIAL) (}See Instructions) | 1 Employer {FOR NON-JUDICIAL){See Instructions)

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

M Gonirlbutar's employer/law firm (FOR JUDICIAL) T8 Law firm of contributor's speuse (if any) (FOR JUDICIAL)

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

Date Full name of cantribuior ] out-of-state PAG (ID#: } Amount of - in-kind contributicn
- Contribution § . description
. D@ﬁﬁﬁ i .M@ﬂ._{?w ............. g - BlocK model
Confributor address; City; State; Zip Code 171 M 00 ﬂ] jgo
Lf ’Aj ']5 }7j /Rﬁ j/ﬂiﬁ Sﬂjﬁﬁdﬁrﬁ«, Ti 7 Z 579; Dcheck if travel outside of Texas, complete Schedule T

Pnnapal accupation / Job tﬁle (FOR ON-. UDICIAL) {See Instructlans) Empioyer (FOR NOMN-JUDICIALYSee Instructions)
Conftributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL} (See Instriictions)
Cantributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FCR 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.athics.state.tx.us Revised 02/27/2015




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

The Instruciion Guide explains how to complete this form.

Kennidh 4 dem

4 TOTAL OF UNITEMIZED IN-KIND POL!T]CAL CONTRIBUTIONS |§

1 Total pages Schedule A2: &% ,

2 FILER NAME 3 Filer D (Ethics Commission Filers)

5 Date & Full name of contributor  [J] vut-of-state PAC (ID#: )18 Amount of - 9 In-kind contribution
Coniribution § . description

7 éﬁnbumr addregs,[wd!%{g{?% " Zipcode ; i/ 00 5@ H afd ‘6}}? f i
Lj ‘ M . 5 Md&, ,j (’ W) f)f)_ﬂ Y, ,ﬂj é}f@v ﬁdﬁﬁ?: 1y 7‘Zj’7‘7] [ lGheck i travel outside of Tel)é, complete Schedule T

10 Principal accupation / Job title {(FOR NON-JUDI iAL)‘{See lnstrucﬁons) T Employer (FOR NON-JUDICIALYSee Instruciions)

12 Contributor's principal ococupation (FOR JUDICIAL) 13 Contributor's job title (FOR 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 a child, law firm of pareni(s) (if any) (FOR JUDICGIAL)

Cate Full nams of contrlbu'tor [ aut-ot-state PAC (ID#: 3 Amount of . In-kind contribution
Contribution $ . description

: Sjlf’”’g U e $. Choedare pit
ﬁ% ; 5 %% FQS)lf?ﬁ 4 )&) 5 /7 [@ ] :}p h Mﬁf 7ijf’ [ Icheck if travel outside of Texas, complete Schedule T

F’rmcrpal occupatlcm / Job title (FOR NON—JUDIC]AL) (See lnstruc’u Employer (FOR NON-JUDICIAL)(See Instructions)
Contributer’s principal ocoupation (FOR JUDICIAL) Gonfricutor's job tdtle (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDRICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission wwy. ethics.state.fx.us Revised 02/27/2015




NOMN-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schadule A2: 0};‘ J

2 FILER NAME

3 filer ID (Ethics Commission Filers)

KRapgeth A ngdm

Y- )35 Lo Aok 549

0.0

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
3 Date € Full name of contributor [ out-of-state PAC (iD#: 318 Amount of 9 In-kind contribution
i Contribution § . description
K i H wden Ly Ameitont
7 Contributor address; City; State;  Zip Code / !m

Texs pies .

Check if travel outside of Texas, complete Schedule T

oo T 77474

PICIAL)(See |

2 "~
10 Principal occupation / Job titte (FOR NO’N-\JU

[
ns’i.#ur:tiorss) Tl Employer (FOR NON-JUDICIAL)(See Instructions)

12 Confributor's principat occupation (FOR JUDICIAL) 43 Confributer's job fitle (FOR JUDICIAL) (See Instructions)

14 Centributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any} (FOR JUDICIAL)

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

Date Full name of contributor  {_] out-of-state PAC (ID%: )
Contributor address; City; State; Zip Code

Y-dd-15 1 Mistral PL, o insgs, Th 77323

Amount of . In-Kind confribution
Contribution § . deascription

5500 [

D Check if travel ouiside of Texas, complete Schedule T

Principal cccupation / Job file (FOR NOIG—JUDICiAL) (See Instructions) Employer (FCR NON-JUDICIAL}{See Instructions)
Confributor's principal occupation {FOR JUDICIAL)Y Contributor's job titte (FOR JUDICIAL) (See Instructions)
Coniributor's employer/law firm (FOR JUDICIAL) Law firm of coniributer's spouse (If any) (FOR JUDICIAL)

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

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

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

Revised 02/27/2015




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE AD

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls A2: % ]

2 FILER NAME

Kagpedh R. Hovdon

3 Filer D (Ethics Commission Filers)

4 TOTAL CF UNITEMIZED IN-KIND POL]T!JAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor

7 Coniributor address;

[ aut-of-state PAC (ID#:

City; State;

Zip Code

Peap Lee

8 Amount of - § In-kind contribution
Contribution $ . description

FI35.00 75%“

i
DCheck if travel outside of Texas, complete Schedule T

Y. 1115 305 Quarl Pouste Lp, DTt

10 Principal occupstion / Job titte (FOR NON- JUD!CIAL)(See lnstruc‘uons)

745

T Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

43 Coniributor's job ditle (FOR JUDICIALY {See instructions)

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

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

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

Date Full name of contributor

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

-ad-J5 /g/#} £4 91-% A},i fr!dmrmfﬁﬂj

Arcunt of . In-kind contribution
Contribution § . description

#300.00° %W‘?m’%

DCheck i travel oulside of Texas, cdmplete Schedule T

Principal occupatlon / Job tHle (FOR NON- JUDIC]AL} (See nstru

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor’s principal occupation (FOR JUDICIAL)

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

Contributor's employer/ffaw firm (FOR JUDICIAL)

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 contribufor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state. b us

Revised 02/27/2015




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

A

3 Filer I (Ethics Commission Filers)

. P . . Sched :
The Instruction Guide explains how to complste this form. 1 Total pages Schedule A2

Aonnesh B Hf,wdzém

4 TOTAL OF UNITEMIZED IN-KIND POL]TICAL CONTRIBUTIONS $

2 FILER NAME

5 pate @ Full name of confriviator [ out-of-state PAC (ID%: 118 Amount of 8 Inkind contribution
ﬂ - 5 Contribution § . description
Drran SReep : .
7 Cmtr;buto%ress {P;r City; Stete; Zip Code “{30@ 00 - [ ?6;? ﬁ@f
L}—.; dj }5 MW 3/)?@1} )’?f} y [Of J ;} [ }0 g(p ;)‘)/7 /f;{j’ [ Icneck if travet outside of Texas, complete Schedule T

10 Principal occupation / Job tile (FOR '\ION-JUD]CIAL)(See Instmctlons) ey | Empioyer (FOR NON-JUDICIALYXSee Instructions)

12 Confributor's principal cccupation (FOR JUDICIAL)Y 413 Contributor's job title (FOR JUDICGIAL) {(See instructions)

14 Contributer's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 if contributor is a child, law firm of parent(s) (if any) (FOR JUDHCIAL)

Date Fuil name of contributor ] sut-of-state PAC (1D ) Amount of . Inkind coniribution
. Contributicrn $ . description

cgm el s zocoss #175.00 /%%i’?f Joo)
L[,; F{j . 5 %7} Dﬂgﬂpiﬂd F‘LL P}d}),ﬁ!ﬂﬂd fﬁfﬁ?y Dcheck if travel outside of Texas, complete Schedule T

Principal occupation f Job fitle (FOR NON JU !CIAL) (See Instru :ons) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Cenfrioutor's job title (FOR JUDICIAL) (See instructions)
Cantributor's employer/law firm (FOR JUDICIAL) 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-siate PAC, please sse instruction guide for additional reparting requirements.

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




NOMN-MONETARY (IN-KIND) POLITI
CONTRIBUTIONS

CAL
SCHEDULE A2

The instruction Guide explains how to complete this form.

Total pages Schedule AZ:;

Al

2 FILER NAME . 3 3 Filer ID {Ethlcs Commission Fllers)
Hennedh R. Hovder

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 5

5 Date 8 Fuli name of contributor  [] aut-of-siate PAC (ID#: y1 8  Amount of 9 in-kind contribution

Lalvin Nelson

7 Contributor address; Ciy; State;

Y-2415 4n {9 347 Z’JMW Tk 77

Zip Code

Corntribution § . description

7 %50.00 2 hwy

DCheck if travel outside of Texas camplete Schedule T

447

10 Principal occupation / Job titte (FOR NON JUDIGIAL) {See ]nstructions)

T Employer (FOR NON-JUDICIAL)(See instructions)

12 Coeniributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title {FOR JUDICIAL) (See Instruciions)

14 Contributor'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 parent(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC (D%

Amount of In-kird confribution

Zip Coi

_ ij,ﬂ ﬁaﬁ;}

Contributor address;

Y-44-1514 M,

bl ﬁin x’j)md}afdﬁ; Tr 77454

Confribution $ .

FU35.00°

[ ] check i travel outside of Texas compl

descripiion

DOLLMP 2)5)’{’!/

de

Principal occupation / Job fitle (FOR N N—JUD!CIAL) {See 1nstmc‘i10ns)

Employer {FOR NON-JUDICIAL)(Ses Instructons)

Conrlbuior's principal occupation (FOR JUDIGIAL)

Confributor’s job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm {FOR JUDICIAL)

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 providad by Texas Ethics Commission

www. ethics.state bous

Revised 02/27/2015



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

B M . N d M
The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2

Romedh ¥ J?%Udrﬁﬁ

4 TOTAL OF UNITEMIZED IN-KIND POLETICAL CONTRIBUTIONS |§

2

3 Filer ID (Ethics Commission Filers)

2 FIER NAME

5 Date € Full name of contributor [ eut-of-state PAC (ID#; 1|8 Amount of - 9 In-kind contribution

. Coniribufion $ . description
'7' CﬁﬁM5gmow JETRRTLSTEE Fycp.op 50 1 love

. A
‘A4 15| 444 Jn}wfima@fi ﬂjﬁé}) /Q/?,W; s

77;57 D Check if travel outside of Texas, complete Schedule T

10 Principal occupation / .Job title {(FOR NON—JU ICIAL) (See Instruchons) T Empioyer (FOR NON-JUDICIAL)(See Instructions)

“E\

12 Contributor's principat oceupation (FOR JUDICIAL) 143 Contributar's job fitle (FOR JUDICIAL) (See Instructions)

M Confributor's employerlaw firm (FOR JUDIGIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full nama of confributor [ out-of-state PAC (ID#: y Arnount of . In-kingd contribution
Contribution $ . descripiion

' Contrlbutor address City; State; ZID Code 7 Jgﬂ ks 0&? H a j Qd}@ﬁ
i; 014 . 5 j(’ﬁ /}EHI) CaJ Ejﬂ@#‘fb L@.j F ﬁﬁm‘p( ] /? 7"ﬁﬂ A [ Jeneck i travet outside of Texas, camplete Schedule T

Principal occuoatlon'/ Job tifle (FOR NON JUDféIAL) (See lnstructlons) Employer (FOR NGN-JUDICIAL)(See Instructions)
Contributor's prineipal cccupation (FOR JUDICIAL) Goniributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's employerfiaw firm (FOR JUDICIAL) Law firmn of contributor's spouse (if 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
If contributor is out-of-state PAC, nlease see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission wiww. ethics.state.tx.us Revisaed 02/27/2015




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

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commissfon Fiiars)
Runneth X. Hawjen

4 TOTAL OF UNITEMIZED IN-KIND POLIT]CAL CONTRIBUTIONS | §

1 Total pages Schedule A2: v‘l‘;

2 FILER NAME

S Date § Full name of contributor [ sut-of-state FAC (1D#: )| 8  Amount of - 8 In-kind contribution

\D w /% Contribution § description
ne Moo Taws
7 Ccntnbut%dreﬁs Ciy; State; Zip Cods 7?%[/‘@ 0D - M ¥y j g@

L’»M - }5 [Z:{ ﬂﬁ gjﬁé[ﬁﬂ}@ﬂdgm’ fA‘ 7 { o? DCheck if fravel outside of Texas, complete Schedule T

10 Principal occupation / Job titte (FOR NON’—JUD!C]AL) (See [nstmcﬂons) Employer (FOR NON-JUDICIAL}See Instructions)

12 Contributor's principal occupation (FOR JUDIGIAL) 43 Contribuior's job title (FOR JUDICIAL){See Instructions)

14 Confributor's employerfiaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (it any) (FOR JUDICIAL)

16 If contributor is a child, law firm of pareny(s) (# any) (FOR JUDICIAL)

Date Full pame of contributor [ out-of-state PAC (1D#: ) Amount of . Inkind contribution
d Coanfribuiion $ . descripticn
Contrlb tor address Clty State; Zip Code J?O 6;0 ! QY Q§ )}i ggf
4..03-]@ 25 jg@é ﬂﬁ Kgé;/d ff [yj}‘iﬂjﬂﬁj 7/ g gd 7 DCheck if travel outside DfTexas omplete Schedule T
Principal oceupation / Job tifle (FOR N{ON JUD!C]AL) (See Iné”tmctlons) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation {(FOR JUDICIAL) Contributor's job dile (FOR JUDICIALY (See Instructions)
GContributor's employerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contribudor is a child, law firm of parent(s} (if ary) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission wwuv.ethics.state tu.us Revised 02/27/2015




MON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS sCHEDULE A2

The Instruction Guide explains how to complete this form. 1 Total pages Scheduls AZ: 7'7) !

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)

Kannedh £. Houden

4 TOTAL OF UNITEMIZED IN-KIND POL(FICAL CONTRIBUTIONS | §

5 Date 6 Full nams of confributor [ out-of-state PAC (104 y| B Amount of 9 in-kind confribution
Contripution $§ . description
_ Masha Dasyous o)
7 Coniributor address; Gity;  State; Zip Code fﬁ@ @ %Z} (QH
4»015*}5 19?0}7[569 J)m fr}g{ ﬁ,‘/ / )ﬁj ) (ﬂﬁm ifk 77%7 DCheck i travel outside of Texas, complste Schedule T

10 Principal occcupation / Job fitle (FOR NON-J D[CiAL}(See lnstmc’tlons) T Employer {FOR NON-JUDICIALY(See [nstructions)

12 Contributor's principal cccupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Insiructions)

1 Contributor's employerflaw firm (FOR JUDICIALY 15 Law firn of contributor's spouse (if any) (FOR JUDICIAL)

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

bate Fuli name of contnbutor [] out-of-state PAC (ID#: ) Amc:u_nt of . In-kind contribution

B e;c;m;m'mﬂm dﬂdg@ S zpCods AR, 0D - F %
- 237 A4 [Me}-} E }L;f) ] )i ‘# Q ﬁ}& 7l dﬁ 7/ 771 7 Achec i ravel autside of xas, complets Schedule T

Principal occupatmn / Job iitle (FOR NON-JU IAL) (%e [nstruct:on‘g) Employar (FOR NON-JUDICIAL){See Instructions)
Confributor's principal occupation (FOR JUDICIAL) Caoniributor's job title (FOR JUDICIAL) (See Instructions)
Caontrinutor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICLAL)

if contributor s a child, law firtn of parent(s) {if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.state.beus Revised D2/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepayrnentReirmbursernent
Office Cverhead/Rental Expense
Poiling Expense

Prirting Expense
Salaries/\Wages/Confract Labor

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

Travel Cut Of District

Qther (enter a category not listad above)

Adveriising Expenss Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifttAwards/Memoriats Expense
Candidate/Officehclder/Palitical Committee Legal Services

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 3 Filer 1D (Ethics Commission Fiters)

2 FILER NAME K@ﬂﬁ;{' Jk}) ﬁ #f}jjd /]

4 Date

3915 Ofiee %Q})&f

7 Payee address; City; State Zip Code

1319 u). Dovrs, {ome,

6 Amount ($)

Ta 770

(b) Description

7554 pf

{@) Category {See categories L[sted at the top of this schedule)

PURPOSE 50];(}!\}317{;_0ﬁ/ dﬂlﬂéjﬁg D Check if travel outsice of Texas, complete Scheduls T
oF Check If Austin, TX, officeholder living expense
EXFPENDITURE *’3‘%

PCMDH’GJ_.@W CYY) 4

== T

Cand:date ! Ofﬁcehlc:Ider name Office sought Offoe held

g Complete CNLY if direct
expenditure to benefit C/OH

Date Payee name

4-19-15 | Sop Topndn Mosone. Lodge F10ip
Amount ($) Payee address; Clty State; th Code
#1o0.00 | Dl el At s Th 77477

Category (See categories listed at the top of this schedule) Dascription
P ) o st .o g e
EXPENDITURE
Confri huton [donahon | Sponsorshp

Complete ONLY if direct

Candidate / Officeholdet name

sxpenditure to benefit C/CH

Ofﬁcé sought Office held

Date Payes name
/5&5% OFH

Amc:':unt (%) Payee add-ress; City; State; JZip Code

Fho.oo L QiID FA ADD t.,;&ﬁ}s«mdﬂm Tx 77372

ategory (See categories listed at the top of this chedu!e) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
QF D Check if Austin, TX, officeholder [iving expense

EXPENDITURE
Complete DMLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH

ATTACHADDITIONAL OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentyReimbursernent Salicitation/Fundraising Expense

Accountng/Banking Feag Offics Qverhead/Rental Expense Transporiation Equipment & Related Cxpense

Consuling Expense Food/Beverage Expense Polling Expense Travel In District

Conirioutions/Donations Made By GiftAwards/Memorials Expensa Printing Expense Travel Cut Of District
Candidate/OfficeholderPofitical Committee Legal Services Salaries/MVagesiContract Labor Qther {enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule Fi: 3 Filer 1D (Ethics Corrrrission Flers)

2 FILER NAME }{iﬁﬁﬁi }L/% ﬁ Hgﬂﬁ&ﬂﬁ

EXPENDITURE

( Ontrivg ﬁnﬂ Idonokion

4 Date 5 Payeename

d-3 4[5 EMCIN
6 Amocunt (8) 7 Payee address; City; State; Jip Code

—

Ylpo.co | 31575 15 59 Naw) Loney, Th 77457

2 {a) Category (See categories isted at the top of this schedule) {bY D crrp’uon
PURPOSE Check if travel ouiside of Texas, complete Schedule T
OF D Checl i Austin, TX, officeholder living expense

oy

loup enfortement inner Fre ket

g Corrplete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofﬁceholde hame

Office sought Office held

expenditure to benefit (FOH

Date Payee name
Ag43j5 | _SHA
Amount (3} Payee address; City; State; Zip Code
P (0.00 | 43747 FA 090 W, Splendofy, Ta 77572
Category (See categones listed at the top of this schedufe) Description
PuRFpe ] cree ¢ s, . st ey e
EXPENDITURE
Lot }ﬁijﬁnﬁ | donotans Poripon £ai7 ?{'}mdfm RIe

Corrglete ONLY if direct Candidate / Officshoidedhame Office sought Office held

Date Payes name
d-dp-is | For] Ex Dice
Amount { Payee address; City; State; Zip Code
27030 JAod b Daa &4, Loprot, Tx 1740
Category (See categores isted at the top of this schedqle{ i Descri pt;on
PURPOSE ﬁj Check If ravel outsice of Texas, complete Schedule T
oF Cneck W Austin, TX, officeholder living expense
EXPENDITURE ]
i
Drinhna eapesse._ bopies ol Suodimses Lhyer
Corrplete QLY if direct Candidate / Oz’ﬂéeholder me ('3 ffice sought COffice he
expenditure to benefit &/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics state.bous Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense tLaan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Oifice Overnead/Rental Expense Transporation Eguipment & Related Expense

Constliting Expense Food/Beverage Expense Polling Expense Travel In Disfrict

Contributions/Conations Made By GifttAwards/Memorals Expense Printing Expense Travel Out OF District
Candidate/OfficeholdenPofitica! Committes Legal Services Salardes/\Vages/Contract Labor GCiher {enter a category not listed abaove)

The Instruction Guide explains how to complete this form.

1 Toial pages Schedule F1:| 2 FILER NAME}{‘ ﬁ }7/ 3 Filer ID (Ethics Commission Filers)
14 etk , ,ﬁi}f)vw
4 Date £ Payeename f
455 EMCRW Pae.
8 Amount (3} rd Payee address; City; State:  Zip Code
795 po. A Pordor 7
508, D DOy bl yolryer, Jx T7A
8 {a} Category (See calegones listed at the top of s schedula) (b} Description
PURPOSE Check if travel outside of Texas. complete Schedule T
oF [:l Check if Austin, TX, officenclider living expense
EXPENDITURE J:
g Corrplete ONLY if direct Candidate / Officeholder name , Ofﬁce sought Office held
expenditure to benefit YO
Date frayee name
S-3j-15__|_brod Promotions
Amount (3} Payee addrass, Cnty State Zip Code
P8i0.94 | $03 E. Hoiston Ak, Llwtloed, Th 77337
Catzgory (See :aregoraes hs:ea EH zr-e top of this seheduls) Description d
PURPOSE Checzk i travel ouiside of Texas, complete Schedule T
oF G Checi if Austin, TX, officeholder fiving expense
EXPENDITURE
NOshag e apense hat proler
Corrplete OMLY if direct 7 Candidate / Officehalded name Office sought Office haid
experditure to benefit YOH
Date Payee name
3415 SHA
Amcunt (S) Payee address; City; State; Zip Code
Zj00.00 | 43747 FA_an9p ul, 4 lndor, Ty 77374
Category' {See categonies listed al the lnp of this sched a) Descnctlon
PURPOSE D Ciieck o travel outside of Texas. complete Scheduie T
oF D Check if Austin, TX, officeholder living expense
EXPENDITURE
o ¥ =
en 101

Offce he}d

Corrpiste ONLY iF direct “Candidate / Oﬁ'cehoid fr name Office sn. Wt
expanditure to bensfit YOH

ATTACHADDITIONAL COPIES OF THIS SCHEDIH EAS NEFDED

Forms provided by Texas Ethics Commission www.ethics.siate.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHepuiLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Acdvertising Expense Event Expense Loan RepaymentReimbursermnert Solicitation/Fundralsing Expense

Accountng/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense

Consuiting Cxpense Food/Beverage Expense Polling Expanse Travel In District

ContributionsiDonations Made By GifYAwardsiMermonals Expense Printing Expense Travet Out Of Disirict
Candidate/Officeholder/Poliical Committee Lega| Services Salaries/WagesfContract Labor Cther {(entera category notlisted abave)

The Instruction Guide explains how ta complete this form.

1 Total pages Schedule F1:|2 FILER NAME

Kemesh £ . bmjdm

3 Filer 1D (Ethics Cornmission Fllers)

4 Date 5§ Payvee name ff
3-)1-85 . Sam B Lo
& Amount ($) 7 Payee address: C!ty State; Zip Code
Yaoo.00 | d0was Lodae fd, Naw Copey, Ta 77457
8 {a) Category {See categories hstecia:}!_;top of thwsso?f:zduiea {b} Descnptxon
PURPOSE D Chack if travel outside of Texas, complete Schedule T
OF E:J Check if Austin, TX, officeholder ving expense
EXPENDITURE
f Dﬂ‘m\b{}‘hm | clpnatson [Tiftlp frakets.
g Complete ONLY if direct Candidate / Ofﬁoehol er nams Office scught Office heald
expenditure to benefit C/CH
Date Payee name
_3-48- 5 ST HMA
Amount (%) Payee address; City, Staie; Zip Code
Ap.co_ 23358 Maple S, Porder, Ta 7745
Category (See categones [sled &t theiop of*hrsschadule) Descnptmn
PURPOSE Check if ravel outside of Texas, complete Schedule T
oF D Check £ Auskin, TX, officeholder living expense
EXFPENDITURE
- . i -
Pontrihirdionldonohion | sXeet & hpot 4 PONEDL L ALEHD
Complete ONLY Ff direct Candidate / Officsholdef name Office sought Office held
expenditure to benefit CYOH
Date Payee name
- g § -—-/ ?
J-Hp-15 | Avon 89 The [Walk To End Areast fonees
Amount (8) Payee address; City; State: Zip Code
#5p0.00 | Avon Plazg Lo, NY 10590
Category [See categories hstedatthef\;p of this s¢ edulé) Description
PURPOSE m Check if travel outside of Texas, complete Schedule T
OF [:] Check if Aushn, TX. officeholder living expense
EXPENDITURE
Confri b o) dorahon donatron
Complete QMY i direct Cand:date ! Oﬁ'cehoid f name Office sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIGNS

scHepure F1

Advertising Expense
Accountng/Banking
Consulting Sxpense

Contributions/Donations Made By
Candidate/Gificeholder/Political Commitize

EXPENDITURE CATEGORIES FOR BOX 8(a)

_oan RepaymentRelmbursement
Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/ivvagesiContract Labor

Event Expense Solicitation/Fundraising Expense
Fees

Food/Baverage Expense
GifAwards/iMemorials Expense

Legal Services

Travetl in District
Travei Qut Of Disfrict
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D (Bthics Commission Filers}

Kugneth K- ﬁfﬂu/ﬁM

P35, 00

4 Date 5 Pa name
3445 j\j&ﬁ};} :’"QMU 63‘3}’%9 f’;if}b
& Amount ($) 7 Payee address Cjtyi State; Z|p Cods

RO Pox 134y Nuw Laper, Tw 77357

PURPOSE
QF
EXPENDITURE

{a) Category {See categories listed at the top of this schedule) (b} Descrigiicn
Cheacic T travel outside of Texas, complste Schedule T

D Check i Austin, TX, officeqiolder iving axpense

Dsmhashp F265.

Fees

9 Compleie OMLY if direct

axpenditure 1o benefit G/OH

Candidate / Oificehclder name Office sought Office held

OF
EXPENDITURE

3405 _| Dreater Enst /%Dﬁaf);wm ¢ mwh {hamhe

Amount {8} Payee address; City:  State; le Cod

7lo0.00 | 41575 15 59 Fipn, e (aney), Tw 77457
Category (See categories listed at the top of this schedule) Descnptlo

D Check f Austin, TX, officehalder fiving expense

memhess }mﬁ Fops .

Top5

Corrplete OMNLY if direct

Candidate / Officeholder name Office sougnt Office held

EXPENDITURE

expenditure o benefit YOH
Date Payee name
3-30-}5 i j‘f?} Lam% 17 l 12b
Amount (§) Payee address; ty State;  Zip Code
“9o.c0. Do, A MNup (apey, Te 7745
40.00 0. Nox 1488, A1) MM p 77457
Category (See categories fisted atthé top afthis schedule) Des npnon
PURPOSE D Check if travel outside of Texas, compleie Schedufe T
OF [_.__‘ Check if Austin, TX, officeholder fiving expense

o054 e mhacship foes.

Forms provided by Texas Ethics Commission

Corrplete ONLY if direct Candidate / Officenolder name Ofﬁce sought Office held
expenditure o benefit G/OMH
ATTACH ADDITIONAL COPIES OF THIS SCHEDLILE AS NEEDED
vwaww.ethics.state tx.us Revised 02/27/2015



POLITICAL

EXPEMNDITURES

FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accourding/Banking

Consuling Expense
Caontributions/Conations Made By

Candidate/Officeholder/Poliicat Commitiee

EXFENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GitvAwards/Memerials Expense

tegal Senicas

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salariasfiages/Contract L abor

Solicitation/Fundraising Expense
Transportation Eguipment & Related Expense
Travet In Distriet

Traval Qut OF District

Gther {ermer a category not listed above)

The Instruction Guide explains how to complste this form.

1 Total pages Schedule F1:
i

T Hepneth Y. Hojoen

3 Filer 1D {Eihics Commission Flers)

I
4 Date . 5 Payee name
H-j-Ix AHA
8 Amount ($) 7 Payee address, City: State; Zip Code

£ j00.00

14747 FAH 09 1. Spkndora, Th 77374

8 (a} Category {Ses categones tisted at the tap af tms sehefiula)

PURPOSE
OF
EXPENDITURE

f’f)ﬂ‘)‘ﬂ)&fﬁ‘)fvnﬁ Jdonadon

i\ b) Description

:] Check it traval outside of Texas, complete Schedule T

t e . .
L Crheck ¥ Austin, TX, officeholder living expense

[05e Frefots -

9 Corrpiete MY if direct
expenditure to henefit G/OH

Candidate / Offcehclde name

Office sought Ofice held

Date FPayee name
H-9- i MFJ;} Maf (D j)r)fn Int
Arncunt (5] Payees address; City; State; Zip Code
) i 5.
9alp.55 750 Moo D+ 04D, Houston, Tr 77040
Category (See categories lsted ai the top of this scheduls) Description
PURPOSE Check if travel ouiside of Texas, complete Schedule T
OF D Chack  Austin, TX, officeiolder living expense
EXPENDITURE
apligfokiooffundinising. _puftaon itens.
Complete ONLY ¥ direct Candidate / Officehdider name Office sought Office held
expenditure to benefit &/CH
Drate Payee name
Y-14-15  Friends of Aplendoy Ay
Amourtt {($) Payee address City; Sta Zip Code
*0.00 | PO Bor 1794 5 plendom, Ty 77574 -
Category Seecaxegoneshstedot me top of & n{sschedms escr;pt;oﬂ
PURPOSE Check if travel outside of Texas. complete Schedule T
QF 1 check 1 Austin, TX. officeholder iving sxpense
EXPENDITURE
Pt Buton ). J—A Yyt 1
Cffice sough

Cornplete ONLY if direct
axpenditure to benefit G'OH

Candldate 7 Ochehold gr name

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission

www.ethics.siate.tx.us

Revised 02/27/2015




POLITICAL
FROM POL

EXFPENDITURES
ITICAL CONTRIBUTIONS SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contrioutions/Donations Madea By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evaent Expanse Loan RepaymentReimbursernent Solicitation/Fundraising Expense
Faes Offfice Overhead/Rental Expense Transportation Equipment & Relatad Expense
Food/Beverage Expense Poiling Expense Travel in District
GifttAwards/Memornals Expense Prirting Expense Travei Qut Of District
Commitiee Legal Services Safaries/\Wages/Contract abor Cther {entera categary notlisted above)

The instruction Guide explains how to complete this form.

o Complete OMLY if direct
expendilure to benefit GOH

1 Total pages Schedule Fi:} 2 FILER NAME 3 Filer 1D (Ehics Commission Filers)
e Hinedh £ Hodes
Date 5 Payee name
U-i1p=15 | Bupecior. Jophies
8 Amount ($) 7 Payes agdress Csty 'St te; Zip Cede
*9g3.57 a0ty Sujlivos fd, Mug Capw Th 77457
8 (@) Category (See categones [ Jsted atfhetop ofthzss:hedue (b) Descrlpticn
PURPOSE Chazk If travel outside of Texas, compiete Schedute T
OF Check if Austin, TX, officeholder living expensa
EXPENDITURE
i pling Lipuyse F-ahirs .

Candidate / dfrceholdér name Office sought Office held

EXPENDITURE

Date Payee name
_ v ® ""/ - -
L]""!/ﬂ“i”j \L@m W,a( o lgfa
Amount (ﬁ’ Payee addrgés: City: State; Zip Code
73399 43 | 17904 Huy. 59 N, Mow Lonery 17 77457
Category (Ses catagones!: d 3t the top of this schédule) Descripﬂon
i aﬂﬁpof Yo on ] cone . 15 atesrcr e
EXPENDITURE
enuup. 1 IRJnted expoasel sy FHrales
Complete OMNLY if direct !Candfdate { Officehdider name Office sought " Office held
expendiiure (o benefit &ICH
Date Payee name
A=jtp15 | Moy MosKebng {ompany
Amount ($ Payee address City; State }Zzp Code /
P2l Al 18)3 1)- Dallas ) Ke. 11g, {onrpe, Ty 77401
Category (See categones I:s‘sed atthe p of thts schedwe) Description
PURPOSE i__—l Check f travel outside of Texas, compiete Schedule T
OF D Check f Austin, TX, ofitceholder lving expense

Moo eiDonkg FAhirda L Pf

Cormplete ONLY if direct
expenditure to benefit C/OH

! Candidate / Oﬁﬁcehc‘a‘ defname Office sought Office heid

ATTACHADDITIONAL COPIER OF THIS SCHEDUI EAS NEEDED

pELY

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



POLITICAL

FROM POLITICAL CCONTRIBUTIONS

EXPENDITURES
SCHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Gandidate/Officeholdar/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expanse Loan RepaymentReimbursement Soficitation/Fundraising Expense
Feas Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense
Legal Services

Travel Qut Of District
Other {enter a categaony not listed above)

Printing Expenss
SalanesiAVages/Contract Labor

The instruction Guide explains how fo complete this form.

1 Total pages Schedule F1:|2

FILER NAME 3 Filer ID (Ethics Commission Flers)

}{ Lntth b, Hﬁjj{j&ﬂj?

4 LR

4 Datg s Payee name
¥-17-15 Soma Ll
6 Armount (S) 7 Payee address City: State Zip Code

% &5 EX 150D Aupass ﬁrﬁ . H;méi% Ty 77448

8 (a} a egory (See categornies hstea at the top ort-?{s schedule) (b) Descrl’pt;
PURPOSE L) Check ¥f trave! outside of Texas, complete Schedule T
OF m Check if Austin, TX, officenclder iving expense
EXPENDITURE
Foes mmhe s ) foes.

9 Corrpiete ObLY if direct
sxpernditure 1o banafit GOH

Candidate / Officeholder name Offce sought Cffice held

Date Payee name
i i ! i
4-A0-5 1 Sama Lluh
Amount () Payee address; City;, State; Zip Code
P10 7937 95 EA %0 Buposs K, 1), FHinble Ta 77448
Category (Seecategonesustedatthet ftmsschead'e‘ A Descnptlon
i ]t i 4, st g e
EXPENDITURE .
Solicitmbion! Fundrosny  Furdiia

Forms provided by Texas Ethics Commission

Compiete OMLY if direct Candidate / Ofﬁcehélder name Office sought
expenditure to benefit /OH '
Date Payee name
Amount (3) ’ Payee address; City; State; Zip Code

Y800 . 1448 05 59 . Adleadom, Tu 77474

* Category {See categones listed at he”tcp of thi séchedule) Descnpt(on
PURPOSE {heck if travel outside of Texas, complete Schedule T
oF G Check f Austin, TX, officeholder living expense
EXPENDITURE
EDptre Ay, on Jdoig 01 umﬁ% Tusdimsel dombm
Corrplete ONLY if direct Chndidate / Offceho{d F netme Cffice sought Office held
expenditure fo benefit C/CH
ATTACH ADDITIONAL COPIES OF THIS SCHEDUL E AS NEEDRED
www.ethics. state. tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE Fi

EXPENDITURE CATEGORIES FOR BOX &(a)

Contributions/Donations Made By
Candidate/Officehalder/Political Commitiee

GifyAwardsiMamortais Expense
l.egal Sarvicas

Printing &xpense
SalarfesiVages/Contract Labor

Travel Cut Of District

The Instruction Guide explains how to complete this form.

Advertising Expepse Event Expense Laan Repayment/Relimbursement Solictation/Fundraising Expense
AccourtingfBanking Fees Qffice Overhead/Rental Expense Transportation Equipment & Relsted Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Oiher {entera category not listed abave)

1 Totat pajes Schedule F1:| 2 FILER NAME

Rometh K. Haydos

3 Fiier |D (Fihics Corvrission Flers)

4 Date 5 Payeename
W-31-15 M‘,}Q!ﬁiﬁ-
& Amount (5) 7 Payee address; C)gy; State; Zip Code
]
4 q0s g). Dos SF, #7058 [ opios, Ty 779p)
(@) Category (See cateqonies hsted at the top of this scnedula) {b) Descrrpt;on
PURPOSE Check if fravel cutside ¢f Texas, complete Schedule T

OF
EXPENDITURE

Check i Austin, TX, officeheider fiving expense

balinpna.

:’30] P g ﬁ ?E}‘f’}[}j )Q;ﬁ/ﬁmﬁ!}?ﬁ

Candidate / Officeholder name Office sought Office held

g Conplete ONLY if direct
expenditure to benefit C/CH

expenditure to benafit Y/OH

Date Payee nams
Y-d3-)5 ’\)@u ) [Jﬁﬂtﬂﬂ prmwf b /ﬁfi@‘?ifﬁﬁ
Amount (8) Payee address City te; le ode
Flon.oo | A)p30 Ta 494 Loop, Moy ﬂmm Ty 77457
Category (See categones hsled at the top of this sch Ie) Descrlpnon
=4 E X T L__! Check if travel outside of Texas, complete Schedule T
EXPZR;)I:T?:URE f [}Mm Dﬁj @Dﬁ Q?LZD;? D Check if Austin, TX, officeholder fiving expense
o e furKels -
Complete OMLY if direct Candidate / Cfficehoider name Office sought Office held

Cate

Y-25-15

Payee name

Auakion

EXPENDITURE

Amount (S} Payee addrsfss;
A775.00 33747 FA 309p i), Splendora, Ta 77474
Category (Sse categones listed &t the top of this schedule) Descnptron
PURPOSE ]__-] Check f ravel outside of Texas, complete Schedute T
oF i._,J Check f Auslin, TX, officeholder living expense

e’f)ﬁ%' bj\hm ldorahon

o s e -

Corrplete OPLY i direct Efndidate / Ochehold - name Office sought Office held
expenditure to benefit &rOH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www ethics state tx.us Revised 02/27/2015




POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS SCHEDULE F1

Adveriising Expanse

Accounting/Sanking

Consulting Expense

Contributions/Donations Made By
Candidate/Officenoider/Political

EXPENDITURE CATEGORIES FOR BOX 8{a)

Zvent Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rertal Expense Transporfation Equipment & Related Expense
Food/Beverage Expense Folling Expense Travel in District

Travel Out Of District
Other (enter a category not fisted above)

GifttAwards/Mernorials Expense
Legal Services

Printing Expense

Cammitiee SzlariesMVages/Contract Labor

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer 1D {Ethics Comrrission Hlers)

Kornedh R . Hﬁjﬁm

4 Date

i~ 15

5 Payeename

N Lonend JD@WH btorundion

6 Amaount (3) -

7 Payee address; Cl‘y State Zl Code

Wps0_Ti_ 494 Loop, Moy bomy, Ty 77457

Ellin), ol
N Y 17
8 {a} Cat ory {See categories listed at ﬁ‘E top of this scheQule] {b) Descrlptmn
PURPOSE Chaclt of trave! cutside of Texas, complete Schedule T
OF [:J Check if Austin, TX, officenclder living expanse
EXPENRITURE

? m‘}ﬂﬁu% nﬁ / dmm’—mﬁ Aonohnh

9 Corrplete CNLY I direct
expenditure to benefit C/OH

Candidate / Ofﬂ:eho d ¢ name Office sought Office heid

Date Payes name

i Al J% ﬂhi@ﬁd@m 7Di‘mspﬂ+ bfoduotion
Amount (5) Payee ddress Clty State Zl ode
i) tolp d3797_£41 3090 W, _“plenda, Ta 77474

Category (See categonesllsted at tne top of thhs a‘-nedu'e} Descrlpuon
PURPOSE Check (f fravel outside of Texas, compleie Schedule T
QF Check 1f Austin, TX, officehoider iving axpense
EXPENDITURE
eontri i on ) dpnahon’  Opooon

Corrplete ONDY f direct

Candidate / Of‘lceholder ame Office s%ugnt Office held

expenditure to benefit C/HOH
Date Payee name
B= =15 Porser prmPfi Orndugdpr)
Amount (3) Payee address Cxty State Zip Code
Fiip)ilole | dipds Sondy La, Porker, Ta 77465
1 ' Categcry {Sea categenes listed aE(ne op of this scheduie Desenptron
PURPOSE Check ¥ travel outside of Texas, comglete Schedule T
OF D Check 1f Austin, TX. officenclder iving expense
EXPENDITURE

Drﬂfbuifm Il ot on dnnokion

Forms provided by Texas Ethi

Conrplete MY If direct Candidate / Officehalddr name Office scught Office held
expenditure o benefit GOH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
cs Commission www ethics.state tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expenss Lean RepaymentReimbursernent Solicitaton/Fundraising =xpense

Accounting/Banking Fees Cifice Cverhead/Rental Expense Transportation Equipment & Related xpenss

Consutting Expense Food/Beverage Expense Poiling Expense Trave! In District

Contributons/Donations Made By GifAwards/Memarials Expense Printing Expense Trave! Out OF District
Candidate/Officencider/Poliical Commitiee Legal Services SalaresMiagesiContract Labor Other (enter a category not listad above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Comrrission Filers)
Rennoth R. Hom el s
4 Date 5 Payee name
4-37-J5 EALP )
8 Amount {§) 7 Payee zddress; Cxty State: Zip Code
7395.00 | 0.0 Aoy iy Porder Ty 77405
(a} Category (See categoneshsted at the top of h:s schedule (b) Descnption
PURPOSE 3___} Check 1 iravel outside of Texas, complste Schedule T
OF B Check if Austin, TX. officeholder Iiving expense
EXPENDITURE
ontn Dusion ldonalion| st donntinn
9 Comrplete ODLY if direct Candidate / Officeholder/name Cffice sought Office held
expenditure to banefit SHOH
Date Payee name
J-A0-15 | Ameniean Todusicial Aupply
Amount () Payce address; City; State; Zip Eode' 77 }
Hqr.5Y | 15 ) Jf;r;»r},amu ])r uv Cany) Ty 77357
Category (See uategcrlesllsted attha pof this sch du‘ej Dascription
PURPOSE D Check if travel quitside of Texas, complete Schedule T
OF E] Check  Austin, TX, officenclder living expense
EXPENDITURE
plreitnds f‘mﬂuﬁgﬁ;fﬁwm helium
Complete CALY i direct Candidate / Off‘oehqﬁjer name / Office soug Rt Office held
expendiiure to benefit G/OH
Date Payee name
Y-30-15 | AQuieetie Pres
Amount (8} Payee address; City; State; Zip Code
#)1s8.99 14548 Dl Hyy. 59 A, 613)&!)5&5}3, Tr 77474
Category (See categories listed at ‘5& top of this scheduie} Descripbon
PURPOSE [:] Check i travel outside of Texas, complete Schedule T
oF [:]I Check if Austin, TX, officeholder living expense
EXPENDITURE
aplitndson iv%mdm@m )

Compicte OMLY if direct Candidate / Officenblder name Cffice sought Cffice held
expenditure to benefit C/OH

ATTACHADDITIONAL CORIES OF THIS SCHEDULE A3 NEEDED

Forms provided by Texas Ethics Commissicon www. ethics.state txus Revised 02/27/2015




POLITICAL EXPENMDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EveriExpense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fess Office Overhead/Rental Expanse Transportation Equipment& Related Expanss
Consuling Expense Food/Baverage Expansa Poliing Experise Travel In District
CentributionsDonations Made By GiftYAwards/Memorials Expense Printing Expense TFravel Qut Of District

Candidate/Officehold ar/Political Commitise Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

The Instruction Guide explains how to compiete this form.

Appmeth f. H/Zig[jsﬁn

1 Total page,sgchedule F1:|2 FILER NAME 3 Filer {D {Ethiss Commission Filers}

4 Date 5 Payeename
5= )5 | Ppmol [apsr Momorial Aohojpshp
& Amourt () 7 Payee address City; State; Zzp Code
17500 | 44935 Mieke 545 MNaw Coney i 77457
8 (a} Category (See categories listed atthemp oftl-n’ssr:heduta) {b) Descnp’no
PURPOSE Check i travel ouiside of Texas, complete Scheduie T

CF ;&Eck Austin, TX, officeholder b\nng expense

EXPENDITURE . . . WCEJI
ContE Nl b %0143 ANDRADE

9 Complete ONLY if direct Candidate / Ofﬁceho}{:ler nama Office sought 7 Office heid
expenditure to benefit C/OH

Date Payee name
S-i~)s | Oplpmipin Pyoster Lk
Amount {%) Pay address, City; State; Zip Code

FItD.cn | 43747 FA dp9p 4, Splendntn, Ta 77474

Category (See categorres listed atthe top of this schedu!e) Description
PURPOSE D Check if fravel outside of Texas, compleie Schedule T
OF [:.] Check if Austin, TX, officehcider living expense
EXPENDITURE
toods Ndira | donobr Frotholl PSR

GComplate ONLY i direct Gandidate 7 Oficellclder name Office sought Office held

expenditure to benefit C/OH

Cate Payee name
B-9-/5 im;@ﬂdfm Fpunrles bw
Amount ($) Pa ee address Cf“ty, State Zip Gode
Alsn.0n0 | LD, Aox 1015 5p Mm’mm, [4 77474
Category (See catsgoriss listed atthe top%fthls schedulg) Desc:r]ptlon
PURPOSE l:l Check if travel oulside of Texas, complete Scheduls T
?F l:] Check if Austin, TX, officehalder living expense
EXPENDITURE
tandrihiting | dpgaton | Q04 v Jois puskon

Gomplete GNLY if direct Cand:date / Oﬁ'ceholefer name Ofifice sought Office held

expenditure to benefit C/GH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverfsing Expense EventExpense Loan RepaymentReimbursement Seiicitation/Fundraising Expense

Accounting/Banking Fees Gffice Cverhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expanse Focd/Beverage Expense Folling Expense Travel In Distyict

Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expanse Travel Qut Of District
Candidate/Officeholder/Political Committee Lagal Services Salaries/\Wages/ConfractLabor Other (erlera category not isted above)

The instruction Guide explains how tc complete this form.

1 Total pages Schedule F1:|2 FILER NAME p 3 Filer ID (Ethics Commission Filers)
' Kamekh ¥ Hoviden

4 Date _ 5 Payeename /};
K)d5 Montgosmect) Lowry ﬁ;a}w[ To L
& Amount {§) 7 Payee address; i City; StaIte; Zip Code
7
Lip.p | PD. pox 1394, (oprpe, Ta 77305
@) Category (SSE c:ategcnes listed attﬁ’é fop Oftthschsdule) {b} Descnptlcn
PURPOSE Check if travel oulside of Texas, complete Schedule T
QF D Check if Austin, TX, cfficeholder living expense
EXPENDITURE .
7 ) A I
{onteihurbron / dpnhion Aoy
9 Complete QNLY if direct Candidaie / Officaholder namea Office sought Office held

expenditure to benefit C/OH

Date Payee name
)R ETNS  Enfoprises, T -
Amount (§) Payee address; City; Stgte; Zip Code
Lipoo | L box_pyy N Loy, Ta 77157
Category (See categories E£5t8d atthB top of this scheduls) D cr[pt[cn
PURPOSE ]:' Check if travel ouiside of Texas, complete Schedule T
EXPESI;TURE L__l Check I Austin, TX, officehalder living expense
L0407 ¢ i3 A0 haJl el Jor Fusdrosmer
Complete ONLY if dirsct Candidate / Officehoifler mame Office sought Office held
expenditure to benefii C/OH
Date Payee name
S-44-05 | Doy Pursar
Amount (53 Payae address; City; Sitate; Zip Code
#3800 13 ok Dok Dr, A, Mun Contr), T 77357
Category (See categories listed at etcp of thJs schedule) Descn tlon
PURPOSE i:] Chch i travel outside of Texas, complefe Schedula T
EXPE]’?I;TURE Check if Austin, TX, officehalder living expense
O puoosdl) i) Qponse. alnduckon pf-

Complete QNLY if direct /" cdndidate 7 Oficdholder name Offico.d ought Office held
axpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.teus Reavised 022772015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEpDULE F1

Advertising Expense
Accaurting/Banking

Ceonsulting Expense
Confributions/Conations Made By

EXPENDITURE CATECGORIES FOR BOX 8(a)

CventExpense

Fess

Food/Beverage Expansa

Gl Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expanse

Solicitation/Fundraising Expense

Transporiation Equipment & Related Expense

Travel In Distiict
Travei Out Of District

Salaries/Wages/Contract Labar Other (entera category noi listed above)

Candidate/Officeholder/Politicat Committes Legal Services

The Instruction Guide explains how to complete this form.

1 Total pages Scheduls F1:|2 FILER NAME 5
/4 Auged H- Hovjden

4 pate 5 Payee name

K- J{-JR A hiin 70/}17/

5 Amount (§) 7 Payeea address; Clty State Zip Code

F25.00 109, Rox 3%, ) Com), Th 77457

3 Filer 1D (Ethics Commission Filers)

8 (@) Category (See categuraeslistsa atthe top of this schedute) { ) Descrlptlon
PURPOSE Gheck If travel outside of Texas, complele Schedule T
QF I:l Check if Austin, TX, officehalder living expense
EXPENDITURE

arduading f;;#

Office’sought Office heid

m##num Inerriis) 2o

Candzdate / Off ceholder name

9 Complets ONLY if direct
expendilure to benefit C/OH

Date Payee name

A-J4- 5 /4;’)70;70’{7 H[N 204

Amodnt ) Payee address xty State; Zip

£50.00 | 40587 (R340, Ay, Th 775))

Category (Ses categories listed atthe top of this schedulé Description
Check if travel cuiside of Texas, complate Schedule T

PURPOSE

ExPE I\?DFITURE D Check if Austin, TX, officeholder fiving expense
Ot aumid) memociol el Qraguakion gift
ndldate ! O{’ceholder name Ofthe sought Offce held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
Amounfz (%} - Payee address City; $mate; Zip Code
£ixn-00 | D). fﬁm MM, Aplondorg, Ta 77473
Category [See categories listed aithe top of this sghedul ) Descrl ptlon
PURPGSE Check if kravel outside of Texas, compiets Schedule T
. OF I:I Check if Austin, TX, aofficehalder living expense
EXPENDITURE
¢ontrbution | donason ayekion hasKer
Complete ONLY if direct Candxdate ! Ofﬁceholder name Office sought QOffice held
expenditure to benefit C/OH
ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverﬁsjng Expanse Event Expense Loan Repayment/Reimbursament Solicitation/Tundraising Expenss
Accounting/Banking Fees Offics Overhead/Rental Expense Transporation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Palling Expense Travelin District

Contioutions/Donations Made By
Candidate/Officeholder/Political Committes

GiftAwards/Mamoriais Expense
Legal Services

Prinfing Expense
Salariss/Wages/Contract Labor

Travel Qut Of District
Other {entera category notlisted above)

The Instruction Guide explains how to complete this form.

" Kunrdh K- Hojces
A

2 FILER NAME

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

4 Daie

544

6 Amount ($)

2 IoH .00

7 Payee address City;

PD. Bou 819 Lonre,

State; Zip Code

Ty 77405

(&) Categery (See categories llsted afthetop of this schedule)

P ontrihiskng Jdomehng

(b} Descriptian

PURPOSE Check if travel outside of Texas, completa Schedule T
OF I:‘ Check if Austin, TX, officehoider fiving expense
EXPENDITURE

g Complete QONLY if direct
expenditure fo benefit C/OH

Candldate / Offi ceholder narnea

ypirkh gurdon

Officed sought Office held

Date Fayee name
A-[4-)7 (ommussppec M Ke HMudor
Amount () Payeea address, Clty Sfate: Zip Code
75000 | B Huy, 75 M., Wil Ti 77374
Category {See categaries listed atthe top ofthas schedule) / Description
PURPOSE Check if fravel outside of Texas, complete Schedule T
OF Gneck If Austin, TX, officeholdar living expense
EXPENDITURE
ippdeiuserg ) chandin Panpricyolpitinn)

GComplete ONLY if direct
expenditure to benefit G/OH

Candidate 7 Officehdlder frame

Office s;{wght ‘Office held

Date Payee name
S-)4-5 L Lhied Epmy /,r) Foundmtos
Amount (5 Payee address Crty Swte Zip Code

Fsp.on  Bp. por 549, Porder, Tu 7735

Category (Sea categories listed at etcp of this Scheduie) Description
PURPOSE Ch:ck if {ravel oulside of Texas, complete Scheduie T
HFES;TURE D Check if Austin, TX, ofiicenclder living expense
Pi%‘fﬁ!}iﬂi) | chnasnsg

Complete ONLY if direct
expenditure {o benefit G/OH

Candzdate 7 Ofﬁce lder‘name

/9/7L @Mﬂﬁf

Office ght Cifice held

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contribulions/Tionations Made By
Candidate/Officeholder/Puolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepayrmentReimbursement Soiicitation/Fundraising Expense
Fees Office Qverhead/Rental Expenise Transporiation Equipment & Related Expense
Food/Beverage Expense Palling Experise Travel In District

GifttAwards/Memarials Expensa
Legel Services

Frinting Expenses
SalariesWages/Contract Labor

Travel Qut Of District
Othar (erter a category naot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:

2 FILER NAME 3 Filer D (Ethics Commission Filers)

4 Date /y
I14-5

FAME™

spee ame}{msﬂsifé £ #@gjﬂr}m
R M/}%ﬂ;r }m’aﬂ

6 Amount ($)

730,00

7 Payeeaddress lty S’cate pr Eode

1955 _Ave- £, ,ﬁﬁﬂm Th_77519

A

8 | @ C-ategory {See categories listed atthe top of this schedule) {2} Desc:np’uon
PURPOSE Check if rave! outside of Texas, complete Schedule T
OF |:] Check if Austin, TX, officaholdar living expense
EXPENDITURE
ﬁnm%ﬂmfm) aopnking e Jur ke s
9 Complete ONLY if direct Candldate! Oﬂ"ceho der name Office sought Office held

axpenditure to benefit C/GH

OF
EXPENDITURE

Date Payse name
4B Y7
Armourt ($) Payee address; City; State; Zip Code
e
P am.on 33747 FA 09 1), Splendorm, Tr 77374
Category (See categories listed at the top of this schedule) / Description 4
BPURPOSE Check if ravel ouiside of Texas, complete Schedule T

Check if Austin, TX, officehalder jiving expense

Pt ?\J}anﬁ) Gjﬁﬁﬁ%ﬁ 0} 1] fﬁf Wﬂﬁ ﬁv’\"ﬂﬁ/ﬂf

Gomplete GNLY if direct
expenditure to benefit G/OH

Candldatef Oﬁ‘cehﬁlder ame | Office smught Office held

Dafe Payee name
5J9-/5 | AH5
Amaunt ($) Payee éddress; City; State; Zip Code
7q00-00. | 43747 409D )., Aplenadio, Tx 77374
Categery (See categories listed atthe top of this schedule) Description
PURPOSE Chegk. Iif travel oulside of Texas, complate Schedule T
EXPES;TURE D Ciweck if Austin, TX, officeholdsr living expense
¢omd huolion) donmion

Office sougnt - Oﬁ"ce held

Complete ONLY if direct Candldate ! Oﬂ"ceho[der name
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEFEDED
Forms provided by Texas Ethics Commission wwawv.gthics state.bous Revised 02/27/20115




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverfising Expense EventExpense

The Instruction Guide explains how to complete this form.

Loan RepaymentReimbursement Soliciiation/Fundraising Expense
Accounting/Banking Faes Oifice Overhead/Rental Expanss Transportation Equipment & Related Expanse
Consulting Expense Food/Beverage Expense Paliing Expense Travel In District
Confributions/Donations Mads By GittAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Commiites Legal Services SalariesMWages/ContractLahor Other (enter a category not listed abave)

1 Total pages Schedule F1:|2 FILER NAME

/;{ {9 ﬁ/}yﬁj )u‘) ﬁ }f[f} j jd ) )? 3 Filer ID (Ethics Commission Filers)

4 Date . 5 Payee name
5-d¢-J5 Eirst Aok y Trust
8 Amount (%) 7 Payee address; City; State; Zip Code

AT YN | 1R Dld 15 Mzi}fi, 59, éﬁimdm] Tr 77374

expendlture to benefit C/OH

(a) Category (See L-atsgcnes listed atthe iop ofthlssch dule) {b) De crlptlon
PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE }
aeeauinti g/ bosking Lhope X prddes
8 Complete ONLY if direct Candidate / Offlcehé'{éer name Office sought Office held
expenditure to benefit C/OH
Date Payvee name
[o-{o-1A ;645) tﬁﬁdﬂm FFA A/ﬁmﬁf
Amburnt 1$) Payee ddress Clty State;  Zip Gode
Puir.m | Po. Aox 1794, Bplenchi, Ti 77473
Category (See categoriss listed atthe top thhlslschedule) Descnpt[on
PURFOSE D Check if travel outside of Texas, complete Schedule T
QF D Check if Ausiin, TX, officehalder living expense
EXPENDITURE
Condripbon } donobinn 7@5}3;/;47 Jours 10 Spnnsr]
Complete ONLY If direct Candidate f Officeholdér name Office soug Cffice helld

Date Payee name

Z{? N 7 -1 H P JC
Amount ($) Payee address; City; State; Zip Code

-0 | 408 15 A 7 6&?@@0{9 Ti 77474

Category (See catagories Irsted atthet of this schedule) Descrl tion
PURFOSE l:l ChSck if travel outside of Texas, complete Schedule T
OF l:l Checi if Austin, TX, officehalder living expense
EXPENDITURE
Contribukion 1 Jelpnodson Jﬂm%% Lupdrases dopadon

Compiete ONLY if direct Candidate / Officen offler name fﬁce Sought
expenditure to benefit C/OH

Office he

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expepse EveniExpense Loan RepaymenvReimbursement Seiicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equiprmient & Relaled Expanse

Consulling Expense Food/Beverage Expense Poliing Expense Travel In District

Contributions/Donadions Mads By Giftlawards/Memortals Expenss Printing Expense Travel Qui Of District
Candidate/Officeholder/Political Cemmittes Lagal Sarvices Salaries/Wages/CantractLabor Othsr (entes a categery not isied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

A wmﬂ#ﬁ L. Hrwd i)

3 Filer 1D {Ethics Commission Filers)

4 Date 4 5 5 Payee name
a Amount (F 7 Payee address; - City; Siale; Zip Code

730000 | 44747 £4)_ 4090 1), Dplendom, Tu 77474

a8 (a} Category (See categories listed at tha top of this scheduls,

PURPOSE
OF
EXPENDITURE

Contridudion) donndnn

(bybescrlptxon
Check T trave! oufside of Texas, complete Schedula T
l:l Check if Austin, TX, officeholder living expense

ANNAT

9 Complefe ONLY if direct Candldatef Officenaldfr nar name
expenditure to benefit G/OH

Office sought Ofﬁce held

Date Payee name

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

PURPOSE
OF
EXPENDITURE

Category (See cafegories listed atthetop of this schedule) Description
PURPOSE Check if travel outside of Texas, complele Schedule T
OF [:] Check if Austin, TX, officeholder living sxpense
EXPENIHTURE
Complate ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure {o benefit C/OH
Cate Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See categories listed atthe top of this schedule) Description

Check If travel outside of Texas, compiete Schedule T

|:] Check if Austin, TX, afficehotder fiving expensc

Complete ONLY if direct Candidate / Cfficeholder name
expenditure to benefit C/OH

Cifice sought Office held

ATTACH ADDITIOMNAL COPIES OF THIS SCHEDULE AS NEEDED
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